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ABSTRACT
R esea rc h  w as  conducted  to  determ ine th e  relationship be tw een  fear of 
AIDS an d  hom ophobia, and  to determ ine th e  effects of an  eight-hour affective 
education  program  in reducing hom ophobia an d  fear of AIDS in a sso c ia te  
d eg ree  nursing s tu d en ts  (n = 22). T he N eum an S y stem s Model gu ided  the  
study and  a  portion of B andura’s  social learning theory  provided th e  fram ew ork 
for the  education  intervention.
A quasi-experim ental tim e-series design  (p re test/posttest l/posttest II) 
with a  control group w as used . Instrum ents to m e asu re  hom ophobia an d  fear of 
AIDS w ere  th e  H om ophobia S ca le  and  th e  F ear of AIDS S ca le  developed  by 
Bouton an d  co lleag u es  (1987).
Within group com parisons of fear of AIDS and  hom ophobia w ere  m ad e  
utilizing P e a rso n  r. T here w as no statistically significant correlation found 
betw een  m e a su re s  of hom ophobia an d  fear of AIDS. To determ ine th e  effects 
of an  eight-hour affective education program  on hom ophobia and  fear of AIDS, 
paired  t- te s ts  w ere  com puted. T here  w as no statistically significant d e c re a se  of 
hom ophobia or fear of AIDS in the  experim ental group (n = 11) or the  control 
group (n = 11). T he hypothesis w as that hom ophobia and  fear of AIDS would 
b e  d e c re a se d  in the  experim ental group a s  a  result of the  affective education  
program . Instead , th e  experim ental group actually had  an in c rease  in 
hom ophobia an d  fear of AIDS.
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C hap ter 1
INTRODUCTION
T here  w ere  339 ,250  c a s e s  of AIDS d iag n o sed  in the  United S ta te s  and  
1,764 c a s e s  d iag n o sed  in N evada by th e  en d  of D ecem ber, 1993. T here  w ere 
a  total of 165 HIV infections (down from 229  during th e  Fourth Q uarter of 1993) 
reported  to  th e  Clark C ounty Health District during th e  First Q uarter of 1994 
(Clark County Health District, April 20, 1994). H ealth c a re  providers in all 
p ractice se ttings and  in all a re a s  of the  country will encoun ter p erso n s  with HIV 
and  AIDS (Carwein & Berry, 1991). N urses, according to Feinblum (1986), 
have a  dram atic  effect on the  experiences  tha t p e rso n s  with AIDS h ave  with 
their illness. The social stigm a asso c ia ted  with th e  sexual connotation of HIV 
m ay lead to inferior ca re  un iess n u rses  a re  ed u ca ted  abou t hom osexuality. 
N urses in N evada will b e  caring for AIDS patien ts, m any of whom are  
hom osexual. In th e  United S ta tes , AIDS w as originally a sso c ia ted  with 
hom osexual m en, however, in 1994 th e  fa s te s t growing group to b ecom e HIV 
infected is he tero sex u a l (Carwein & Sabo , 1994). It h a s  b een  difficult to  ch an g e  
th e  associa tion  of th e  d is e a se  with hom osexuality. F laskerud, Lewis, and  Shin
(1989) s ta ted  that th e  com bination of lack of know ledge of HIV and  negative 
attitudes le ad s  to “le ss  than  optimal ca re .”
For cen tu ries  n u rse s  have provided ca re  for th e  ill regard less  of the  
health problem  or personal attributes, but AIDS challenges  that basic  
professional ethic (Moriarty, 1988). Why a re  so m e n u rse s  refusing to provide
1
2c a re  for p a tien ts  with AIDS w hen they  did not refuse to  ca re  for patien ts with 
o ther fatal d is e a s e s  like sm allpox, influenza, tuberculosis, and  polio (Moriarty,
1988)? T he links betw een HIV infection an d  sex, drug use , an d  birthing 
involves the  m ost private a re a s  in o n e ’s  life, so  there  is value judgem ent 
a sso c ia te d  with AIDS (Moriarty, 1988).
A ccording to H uerta & Oddi (1992), th e  devasta ting  effects of AIDS 
a re  not confined to individual patien ts and  their families but im pact health  ca re  
w orkers a s  well. N urses harbor significant concerns abou t their own safety, 
ex p erien ce  m oral conflict, or believe they  h av e  the  right to re fu se  to ca re  for HIV 
infected p a tien ts  (H uerta & Oddi, 1988). Traditionally n u rse s  h ave  accep ted  
tha t caring for th e  sick carries som e d e g re e  of risk. The benefit to th e  patient 
v e rsu s  significant personal risk is on e  criterion u sed  to determ ine duty to 
provide care . T he AIDS problem  will not diminish or be  elim inated anytim e 
so o n  an d  neither will the  dilem m as or ethical issu es  surrounding AIDS care .
T he  A m erican N urses’ A ssociation (ANA, 1988) h a s  tak en  th e  position 
tha t in c reased  personal risk or a  moral conflict concerning a  specific p rocedure  
a re  th e  only accep tab le  rea so n s  for refusal to provide care . P rejudice is never 
an  accep tab le  reason  for refusal of ca re  (ANA, 1988). F ear a lone  canno t justify 
refusal to provide care, according to Je c k e r  (1990). T herefore, n u rse s  a re  
ethically obligated to provide ca re  to HIV/AIDS patien ts u n le ss  th e re  is 
significant personal risk. Various factors h av e  b een  identified which influence 
n u rs e s ’ refusal to provide care . T he m ost frequently m entioned  a re  n u rs e s ’ fear 
of contagion and  their disapproval of p a tien ts’ lifestyles (H uerta & Oddi, 1992). 
T he  associa tion  of HIV/AIDS with particular high risk groups such  a s  
h o m osexuals  m ay  com pound th e  fear of providing nursing care .
A ccording to M eisenhelder & La C harite (1989), th e  roots of fear of
3contagion lie in th e  deep ly  em b ed d ed  social and  cultural v a lues  tha t mold o n e ’s 
perception of illness rather than  th e  scientific ev idence of AIDS. S on tag  (1978) 
d escrib ed  th e  sym bolic m eaning  of illness and  identified th ree  e lem en ts that 
add  to  the  perception  of th e  co n tag io u sn ess  of an  illness: mystery, death  and  
punishm ent. A d is e a s e  tha t is le ss  understood triggers m ore fear than an 
equally  deadly  but understood  illness, so  the  m ore m ysterious a  d ise a se  the  
m ore con tag ious it is believed to b e  (M eisenhelder & La C harite, 1989).
AIDS also  sym bolizes death , the m ost fea red  and  u naccep tab le  of 
hum an conditions. D eath m ay ad d  the  connotation of punishm ent. The 
m eaning  of dea th  b eco m es  m oralistic and  often is perceived  a s  “just” 
punishm ent. P eop le  with AIDS en du re  conviction for irresponsible sinful 
behavior a s  well a s  rejection, an  ex trem e exam ple of blam ing th e  victim 
(M eisenhelder & La C harite, 1989). By attributing HIV infection to socially 
u n accep tab le  behavior, o n e  m ay feel le ss  vulnerable. F ear of contagion co m es 
from both the  th rea t of the  serious  illness and  the  social stigm a of its label. 
P eop le  fear th e  cultural rejection this d iagnosis implies even  m ore than they 
fear physical harm . AIDS is a  m etaphor for th e  abhorred , an d  with that symbolic 
m ean ing  com es a  g rea te r affective s tre ss  re sp o n se  of fea r of contagion 
(M eisenhelder & La C harite, 1989).
C urrent m edical protocols for the trea tm en t of AIDS a re  palliative, so  the  
real n eed  of th e  patient is for th e  nursing interventions of understanding , 
support, and  com fort m e a su re s  (H uerta & Oddi, 1992). T h e se  a re  basic  nursing 
skills. N urses canno t ignore people in n eed  of c a re  (ANA, 1988) and  m ust 
work toge ther to m ee t th e  challenge of the HIV/AIDS epidem ic.
4P u rp o se  of th e  S tudy
T he p u rpose  of this study w as threefold: 1) to a s s e s s  the level of fear of 
AIDS an d  hom ophobia in a sso c ia te  d e g re e  nursing studen ts, 2) to investigate 
th e  relationship betw een  fear of AIDS and  hom ophobia in th e  sam ple , and  3) to 
exam ine th e  effec tiveness of an  affective educational program  in reducing 
hom ophobia and  fea r of AIDS. By understand ing  an d  dealing with n u rse s ’ 
values, such  a  program  would reduce hom ophobia. As a  result of reducing 
hom ophobia, th e  fea r of AIDS would a lso  b e  reduced . The specific p u rp o ses  of 
th e  re se a rc h e r  w ere  to  design  and  im plem ent an  affective educational program  
for a sso c ia te  d e g re e  nursing stu d en ts  to determ ine if such  a  program  would 
red u ce  hom ophobia and  fear of AIDS.
T he questions this study attem pted  to an sw er are:
1. Is th e re  a  relationship betw een  hom ophobia and  fear of AIDS in 
a s so c ia te  d e g re e  nursing s tu d en ts?
2. Will an  affective education program  d e c re a se  hom ophobia in 
a s so c ia te  d e g re e  nursing s tu d en ts?
3. Will an  affective education program  d e c re a se  the  fear of AIDS in 
a sso c ia te  d e g re e  nursing stud en ts?
Theoretical Fram ew ork
T he N eum an S y stem s Model, a  nursing m odel b a se d  on G eneral 
S y stem s Theory, w as the  model that gu ided  this study. W hether looking a t the 
profession of nursing, th e  nurse, or the  client, th e  sy stem s approach  applies. 
N eum an p ro p o sed  prevention a s  intervention with th e  m odes of intervention 
structured  within primary, secondary, and  tertiary prevention. Client
5system  stability is a tta ined  and  m ain tained  through th e  integrative p ro c e sse s  
facilitated by th e  th ree  m odes of prevention. The purpose, h y p o th eses , 
significance an d  interventions of th e  curren t study a re  o rgan ized  within th e  
fram ew ork of th e  primary prevention m ode of intervention of th e  N eum an 
S y s tem s  M odel (1989).
T he N eum an S ystem s Model is an  open  sy stem s ap p ro ach  an d  is b a se d  
on the co n cep ts  of s tre s s  and  th e  reaction to s tre ss  (N eum an, 1989). Nursing is 
co n ce rn ed  abou t all the  variab les affecting a  client’s  potential or ac tual 
re sp o n se s  to s tre sso rs . S tre sso rs  a re  tension-producing stimuli occurring 
within both the  internal and  external environm ent of the  client tha t h av e  th e  
potential to c a u s e  disequilibrium. T he N eum an Model provides a  focus for 
approach ing  a  wide range of nursing co n ce rn s  and  for understand ing  th e  client 
an d  th e  environm ent (N eum an, 1989).
Environm ental s tre sso rs  a re  classified  a s  in trapersonal, in terpersonal, 
an d  ex trapersonal. S tre sso rs  differ a s  to  their potential for disturbing th e  client’s  
usual w ellness/stability  level, or th e  client’s  norm al line of d efen se .
In trapersonal s tre sso rs  refer to fo rces occurring within th e  client boundary, such 
a s  th e  au to im m une resp o n se . In terpersonal s tre sso rs  refer to fo rces occurring 
ou tside  th e  boundary  of th e  client betw een  on e  or m ore p e rso n s , su ch  a s  
com m unication patterns. E xtrapersonal s tre sso rs  are  th o se  fo rces  occurring 
ou tside  th e  client’s boundary a t a  distal range, such a s  financial concerns.
Within N eum an’s theory th e re  a re  five interacting client variables, 
physiological, psychological, sociocultural, developm ental, an d  spiritual tha t 
function in relation to th e  influence of internal and  external s tre s so rs . T h ese  
variab les can , a s  they interrelate, affect the  d eg ree  to which a  client is protected  
by a  flexible line of d efen se  ag a in st a  s tre sso r  or s tresso rs . T he flexible line of
d e fe n se  a c ts  a s  a  protective buffer system  for th e  client’s  s tab le  s ta te  (N eum an, 
1989). C ertain s tre s so rs  or multiple s tre sso rs  h av e  th e  potential for reducing 
th e  effectiveness of th e  flexible line of d e fen se  an d  m ay im pact the  norm al line 
of d efen se . W hen th e  norm al line of d e fen se  is p en e tra ted , th e  client p re sen ts  
with sym ptom s of instability or illness. T he norm al line of d e fen se  su rrounds 
lines of re s is tan c e  which a re  activated upon invasion of th e  norm al line of 
d efen se . T h ese  lines of res is tan ce  contain factors tha t protect the  client system  
integrity. T he person  h a s  a  central core or b asic  structu re of survival factors 
such  a s  tem p era tu re  range, eg o  structures, etc. which a re  pro tected  by the  
flexible line of d e fen se  (N eum an, 1989).
Potential reac tions to intrapersonal, in terpersonal, and  ex trapersonal 
s tre s so rs  m ay b e  m itigated through th e  intervention of prevention (N eum an,
1989). T he flexible line of d e fen se  can  b e  s tren g th en ed  by early intervention, 
reducing the  m agnitude of th e  reaction. Primary, secondary , and  tertiary 
prevention a re  th e  th ree  levels of early intervention, or prevention in the  
N eum an m odel.
Prim ary prevention is th e  identification an d  reduction of possib le  risk 
facto rs to s treng then  th e  flexible line of d efen se . Prim ary prevention fo cu ses  on 
n e e d  determ ination, goal identification, and  education  and  o ther supportive 
interventions. Potential reactions from s tre sso rs  can  b e  p reven ted  through 
timely appropria te  prim ary interventions. S eco n d ary  prevention re la tes  to 
sym ptom otology, ranking intervention priorities, and  trea tm ent. Tertiary 
prevention refers to the  actions and  re so u rces  to stabilize the  client following 
trea tm en t (N eum an, 1989).
W hen caring for clients with HIV/AIDS, th e  n u rse  fa c e s  major 
s tress-p roducing  fo rces  either intrapersonally, interpersonally, or
7ex trapersonally . Society’s  stigm atizing of p e rso n s  with AIDS an d  their 
careg ivers  a re  m ajor s tresso rs . T h ese  environm ental s tre sso rs  rela ted  to  th e  
illness c re a te  anxieties and  fears  in th e  nurse. HIV th rea ten s  th e  stability an d  
equilibrium of th e  individual nurse, client, a  family, or the  community. This 
stigm a-induced s tre s s  in the  nu rse  can  b e  m itigated by affective education  a s  
prim ary prevention.
In terpersonal s tre sso rs  m ay b e  evident in th e  distancing behaviors 
n u rse s  m ay dem onstra te . N urses m ay b e  uncom fortable abou t being around  
p e rso n s  with different lifestyles, being n e a r  clients who a re  dying, and /o r 
relating to  clien ts’ families and  significant o thers. If a  nu rse  h a s  h ad  little 
in terpersonal con tact or h a s  negative beliefs abou t a  p erso n ’s  lifestyle choice, it 
m ay b e  stressfu l to ca re  for HIV-positive clients. O pen com m unication m ay be 
dim inished, leaving th e  client to feel ab an d o n e d  and  the nu rse  feeling 
in a d eq u a te .
In trapersonal s tre sso rs  m ay b e  partly ex p re ssed  in th e  n u rse ’s  own belief 
system  ab o u t p e rso n s  infected with HIV. S ince th e  nurse  lives an d  w orks in a  
hom ophobic society, h e /sh e  m ay have so m e  hom ophobic beliefs tha t lead to 
fear of patien ts who a re  infected with HIV. T here  m ay be  is su es  rela ted  to death  
and  dying tha t th e  nu rse  faces, since  AIDS at this time is invariably fatal. T here 
m ay be  feelings of h o p e le ssn e ss  an d  h e lp le ssn e ss  that th rea ten  th e  stability of 
the  nu rse . T here  m ay be fears  rela ted  to d istrust of public health  officials’ 
reports on  transm issability.
It w as postu la ted  that a  focus on prim ary prevention aim ed  a t increasing 
the  streng th  of a  n u rse ’s  flexible line of d e fe n se  a s  it re la tes to hom ophobia and  
fear of AIDS would better p repare  th e  nu rse  to effectively m a n ag e  th e  ca re  of 
clients who h av e  HIV/AIDS. By expanding the  n u rse ’s a w a re n e ss  and
8ac c e p ta n c e  of hom osexuality  a s  an  alternative lifestyle rather than  a  s ick n ess  or 
m oral w eak n ess , providing a  supportive learning environm ent, an d  prom oting 
reflection on the  h u m a n n ess  of gay  individuals, th e  n u rse ’s  flexible line of 
d e fe n se  will be  au gm en ted  an d  streng thened . T he g rea te r th e  ex p an s iv en ess  
of th e  flexible line of d e fen se  from th e  normal line of d e fen se , th e  g rea ter the 
p ro tec tiveness (N eum an, 1989). Therefore, an  eight-hour education  cou rse  on 
hom osexuality , utilizing th e  affective dom ain, p resen ted  in a  hum anistic m anner 
allowing for open sharing  w as im plem ented.
T he co u rse  for th e  experim ental group consisted  of m ini-lectures 
ad d re ss in g  attitudes tow ard hom osexuality, com m on m yths and  beliefs related 
to hom osexuality  and  re search  into the  cau ses . Experiential ex e rc ises  w ere 
p lanned  throughout the  co u rse  to a ss is t the  participants in internalizing the  
conten t. T here w as no p lanned  content regarding HIV/AIDS or fear of AIDS. It 
w as th e  position of the  re sea rch e r tha t there  would be a  reduction in negative 
a ttitudes tow ard hom osexuality a s  a  result of participation in th e  course.
T he co u rse  for th e  control group consisted  of m ini-lectures add ressing  
a ttitudes tow ard a ss is te d  su ic ide/eu thanasia  and  d iscu ssio n s  of landm ark court 
c a s e s . Experiential ex erc ises  w ere p lanned throughout th e  co u rse  to a ss is t the 
participants in internalizing the  content. The conten t of th e  co u rse  for the  control 
group  w as  chosen  for its current relevance in today’s  society  an d  b e c a u se  it, 
like is su e s  surrounding th e  AIDS epidem ic, is controversial.
A portion of B andura’s  (1969) social learning theory  provided the 
fram ew ork for th e  education  intervention in both th e  experim ental and  the 
control group. S tra teg ies of attitude ch an g e  is th e  portion th e  re sea rch e r 
utilized. T here  a re  th ree  genera l ap p ro ach es  to induce attitudinal change , 
accord ing  to B andura (1969). T h ese  are: belief-oriented approach ,
9affect-oriented ap p ro ach , and  behavior-oriented app roach . T he belief-oriented 
approach  utilizes ex p o su re  to new  information an d  various p ersu as iv e  
com m unications in an  a ttem pt to induce c h a n g e  in attitude by altering belief 
abou t an  object. T he affect-oriented approach  m odifies both evaluations of and  
behavior tow ard an  object by altering their affective properties through 
p ro ced u res  b a se d  on classical conditioning. A behavior-oriented ap p ro ach  is 
guided by various m odels of cognitive consistency, such  a s  th o se  of congruity, 
balance, an d  d isso n an ce . A com m onality of all the  ap p ro ach es  is tha t a  
p e rso n ’s  cognitions abou t himself and  environm ent a re  organized  and  
consisten t internally (Bandura, 1969). T he introduction of new  information 
contradicting existing attitudes c rea te s  an  aversive motivational s ta te , so  the  
person  is likely to try to elim inate th e  disequillibrium by making cognitive 
ad justm en ts  (B andura, 1969). R esearch  conducted  within the fram ew ork of 
social-learning theory  dem o n stra tes  th e  significance of vicarious p ro c e sse s , 
such  a s  m odeling, in learning new  m odes of behavior (Bandura, 1969).
It w as  p roposed  tha t through an  educational program  directed  tow ard 
changing  a ttitudes ab o u t gay  persons, a sso c ia te  d e g re e  studen t n u rse s  would 
have  m ore com passion  tow ard clients infected with HIV and  thus im prove the  
quality of life for this growing num ber of clients. Through experiential education 
it w as p roposed  tha t th e  sam ple  would have  few er negative a ttitudes tow ard 
perso n s with AIDS (PWAs), less fear of contracting AIDS, and  feel m ore 
professionally  com peten t.
B andura’s  (1969) social learning theory suppo rts  affective 
education/experiential learning a s  a  m ethod for changing  attitudes. F ear of 
AIDS and  hom ophobia a re  affective re sp o n ses . T he C en ters  for D isease  
Control and  P revention (CDC) did not u se  social learning theory to ed u c a te  th e
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public or th e  health  professionals abou t AIDS. T he CDC only su g g es ted /tau g h t 
universal p recau tions a s  th e  s tra tegy  to  co p e  with the  AIDS epidem ic.
H y p o th eses
1. Nursing s tu d en ts ’ sc o re s  on Bouton’s  H om ophobia S ca le  (Bouton, et 
al., 1987) will b e  positively co rrelated  with sc o re s  on Bouton’s  F ea r of AIDS 
S ca le  (Bouton, e t al., 1987).
2. Nursing s tu d en ts  who com plete  an  affective education  program  on 
understand ing  hom osexuality  will d em o n stra te  a  significant d e c re a s e  in levels 
of hom ophobia a s  m easu red  by p re te st an d  p o s tte s t sc o re s  on th e  H om ophobia 
S ca le  (Bouton, e t al., 1987).
3. Nursing stu d en ts  who com plete  an  affective education  program  on 
understand ing  hom osexuality  will d em o n stra te  a  significant d e c re a se  in fea r of 
AIDS a s  m e asu re d  by p retest and  p o s tte st sc o re s  on the  F ear of AIDS S ca le  
(Bouton, e t al., 1987).
4. Nursing s tu d en ts  in th e  control group will d em o n stra te  no significant 
d e c re a se  in hom ophobia or fear of AIDS a s  m easu red  by p re te st and  p o stte st 
s c o re s  on the  H om ophobia and  F ea r of AIDS S ca le s  (Bouton, e t al., 1987).
Definition of Term s
Acquired Im m unodeficiency S yndrom e. AIDS is an  acqu ired  illness of 
th e  im m une system  which reduces th e  body’s  ability to fight specific ty p es  of 
infections and  can c e rs  and  is c a u se d  by th e  hum an im m unodeficiency virus.
H um an Im m unodeficiency Virus. HIV is a  retrovirus believed to b e  the  
cau sa tiv e  ag en t of AIDS.
F ear of AIDS. For the  pu rp o ses  of this study, fear of AIDS is defined a s
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an  anx ious re sp o n se  to th e  perceived  d anger of catching th e  d is e a se  that is 
often accom pan ied  by irrational behavior tha t m ay interfere with the  care  of 
p e rso n s  with AIDS (W alsh, e t al., 1992). F ea r of AIDS will b e  m e asu re d  by the  
F ear of AIDS S cale  (Bouton, et al., 1987).
H om o p h o b ia . T he feelings of anxiety, fear, anger, d isgust, and  discom fort 
felt by h e te ro sex u a ls  tow ard hom osexuals  (S erdahely  & Z iem ba, 1984). 
H om ophobia will be  m e asu re d  by th e  H om ophobia S ca le  of Bouton, 
e t al. (1987).
Attitude. An attitude is a  relatively lasting form ation of beliefs 
p red isposing  o n e  tow ard so m e preferential re sp o n se  and  e x p re s se s  underlying 
values, feelings, and  dispositions of a  person. T h ere  a re  cognitive and  
evaluative com ponen ts to attitudes; they are  a  s ta te  of mind or feeling about a  
particular subject, matter, or concern  (G aines, e t al., 1988).
A ssocia te  D egree  Nursing S tuden t. A studen t who is enrolled in a  
tw o-year com m unity college program  designed  to p rep a re  its g rad u a te s  to take  
th e  NCLEX-RN licensing exam  to becom e registered  nu rses.
Prim ary P reven tion . Prim ary prevention is an  intervention that is u sed  to 
pro tect th e  client’s  norm al line of d e fe n se  or the  usual s ta te  of w ellness by 
streng then ing  th e  client’s  flexible line of d efen se . According to  N eum an (1989), 
th e  goal is to prom ote w ellness through th e  prevention of s tre s s  and  reduction 
of risk factors.
Flexible Line of D efen se . N eum an (1989) explains th e  flexible line of 
d e fe n se  a s  a  dynam ic protective buffer system  tha t ideally p reven ts  s tre sso r 
invasion of the  client system . It ac ts  in an accordion-like fashion expanding 
aw ay  from the  norm al d e fe n se  line providing g rea te r protection or drawing 
c lo ser providing le ss  protection. A reaction will occur within th e  client system
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w hen th e  norm al line of d efen se  h a s  b een  ren d ered  ineffective; tha t is, the  
norm al line of d e fe n se  h a s  been  p enetra ted . Physiological, psychological, 
sociocultural, developm ental, and  spiritual variab les a re  related to  th e  flexible 
line of d efen se .
In trapersonal S tre s so rs . In trapersonal s tre s so rs  a re  th o se  internal 
environm ental fo rces  occurring within th e  client/client system  boundary, for 
exam ple  th e  au to im m une resp o n se  (N eum an, 1989). In this study, 
in trapersonal s tre s so rs  a re  hom ophobia and  fear of AIDS.
Affective Educational P rogram . For th e  p u rp o ses  of this study, an  
affective educational program  is o n e  specifically desig n ed  to explore attitudes, 
feelings, and  beliefs abou t homosexuality.
Significance of the  S tudy
T he AIDS epidem ic h as  c rea ted  ethical d ilem m as for the  patient, for 
careg ivers  an d  for society, and  the re sp o n se  to th e se  dilem m as will sh a p e  
A m ericans’ lives far into th e  future (Durham, 1991). T he w ays in which A merica 
resp o n d s will reveal our cultural, social, and  moral values, a  kind of litmus te s t 
of our humanity. If careg ivers have negative attitudes and  m isperceptions 
stem m ing from lack of know ledge and /or prejudice the re  is a  barrier to 
c o m p ass io n a te  c a re  for people with AIDS (Durham, 1991).
N urses  a re  part of the  general com m unity and  suscep tib le  to stereotyping 
and  b ia ses . Public a ttitudes rep resen t a  social issue, w hereas, n u rse s ’ attitudes 
carry significant health  ca re  co n seq u en ces . A study  by Kelly, e t al. (1988) 
su g g e s te d  tha t n u rse s  will experience discom fort and  find difficulty in being 
positive, open , an d  nonjudgm ental with AIDS patien ts  and  with g ay  patien ts 
having illnesses o ther than  AIDS. T he resu lts of th e  study also  dem onstra ted
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th e  n e e d  for n u rse s  to be  be tte r p rep ared  and  becom e m ore know ledgeable 
abou t th e  lifestyles of sexual p reference  minorities especially  a s  they  a re  
re la ted  to  health.
N u rse s’ negative attitudes tow ard hom osexuality  can  be  ch an g ed  
through educational interventions (Young, 1988; F laskerud, 1989). Y oung 
(1988) found m ore than half th e  n u rse s  with negative feelings tow ard 
hom osexuality  ex p ressed  m ore positive feelings a t th e  c lo se  of an  all-day 
affective education  w orkshop. T he w orkshop considered  th e  n u rse s ’ feelings in 
five a re a s : 1) recognizing o n e ’s  own feelings, 2) sharing  th o se  feelings 
voluntarily, 3) understanding  why o ne  feels a  certain way, 4) assum ing  
responsibility for a  feeling, and  5) understanding  risks of certain  feelings 
professionally  an d  personally. U nless n u rse s  develop nonjudgem ental 
a ttitudes and  a  lack of fear of and  discom fort with AIDS and  hom osexuality, 
c a re  of AIDS patien ts and  their significant o thers will suffer (P reston , e t al.,
1991).
A ccording to a  review of HIV/AIDS-related research  by S w anson , e t al.
(1990), th e re  is a  scarcity  of s tud ies of nursing s tu d en ts’ know ledge and  
a ttitudes tow ard AIDS and  caring for p erso n s  with AIDS. B eca u se  th e  
incidence of AIDS is likely to continue to rise, s tuden ts  in nursing program s 
to d ay  will likely encoun ter AIDS patien ts throughout their c a re e rs . L ester and 
B eard  (1988) found that nursing stu d en ts  who held m ore negative  attitudes 
tow ards hom osexuals  w ere le ss  willing to provide ca re  to AIDS patien ts.
A ccording to F laskerud (1989), so m e n u rses  w ho h av e  refused  to  care  
for AIDS patien ts on the g rounds of fear of com municability u sed  th e  fear of 
contagion a s  a  cloak for the  real objection, th e  lifestyle of th e  patient. T he 
patien t’s  lifestyle is a  patient attribute and  should be  u sed  only to individualize
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care , not to deny  care , according to F laskerud (1989). “For nursing, c a re  is not 
a  luxury or ap p e n d a g e  of practice; it is th e  practice" (Baranow ski, 1988, p. 114).
Limitations of th e  S tudy 
This study fo cused  on the  relationship betw een  fear of AIDS and  
hom ophobia and  an  intervention via an  educational program  desig n ed  to  
d e c re a se  th e  fea r of AIDS an d  hom ophobia of a s so c ia te  d e g re e  nursing 
studen ts. T he study  limits itself to a  sam ple  of 22 a sso c ia te  d eg ree  nursing 
s tuden ts, 11 experim ental sub jec ts  and  11 control sub jects, from a  com m unity 
college in the  sou thw est. T he sub jects w ere all in th e  first year of th e  a sso c ia te  
d e g re e  nursing program . The small sam ple  s ize  limits generaliza tions to larger 
popula tions.
C hap ter 2
REVIEW O F RELATED LITERATURE
T he AIDS Epidem ic 
T he hum an im m unodeficiency virus (HIV) epidem ic, including acquired  
im m unodeficiency syndrom e (AIDS), is o n e  of th e  g rea tes t health  p roblem s in 
the  United S ta te s  today. T he syndrom e w as first recognized in 1981 (Kelly, St. 
Law rence, Hood, & Cook, 1988). During th e  period June , 1981, through 
D ecem ber, 1993, a  total of 361, 509 peop le in th e  United S ta te s  h ad  b een  
d iag n o sed  with AIDS and  220, 871 had  died, according to th e  C en te rs  for 
D isease  Control and  Prevention (CDC) (N ational AIDS Hotline, Ju n e  17, 1994). 
In addition, th e  Public Health Service es tim a tes  that one million (one in 250) 
A m ericans a re  infected with HIV, th e  virus tha t c a u s e s  AIDS. In N evada th e re  
a re  1, 879  (1,410 in Clark County) d iagnosed  AIDS c a s e s  (Clark C ounty Health 
District, April, 1994). T here w ere 165 c a s e s  of HIV infection reported  to the 
Clark C ounty H ealth District (CCHD) during th e  First Q uarter of 1994. At th e  
end  of th e  first quarte r of 1994, there  w as a  cum ulative total of 1582 adults and  
17 children in Clark County who w ere HIV infected, according to th e  CCHD 
(April 20, 1994).
It is pro jected  by the  Public Health Serv ice that by D ecem ber 31, 1994, 
th e re  will be  a  cum ulative total of 415, 000 to 535, 000 c a s e s  of AIDS
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d iag n o sed  in th e  U. S., an d  that a  cum ulative total of 320, 000 to 385, 000  
peop le  will h av e  died from AIDS (CDC National AIDS Hotline, Ju n e  17, 1994). 
E stim ates of th e  cost of trea tm ent a s  of July, 1992, w ere  tha t by 1995, the 
cum ulative co s ts  for office visits, clinics, hospital, social support, & m edication 
will b e  $15.2  billion (CDC National AIDS Hotline).
W orldwide, by early  1992, 12.9 million peop le  h ad  b een  infected with 
HIV with abou t one-fifth developing AIDS, and  nearly  2 .5  million had  died 
(M ann, Tarantola, & Netter, 1992). By 1995, an o th er 6 .9  million people will 
b eco m e  infected with HIV, an d  from 1992 to 1995, 3 .8  million people will 
develop  AIDS, which is m ore than  the  entire history of th e  pandem ic through 
J u n e  1, 1992, with projections to the  y ear 2000 that betw een  38 and  110 million 
adu lts  will h av e  b eco m e infected with HIV (Mann, et al., 1992).
Epidem iological an d  laboratory s tud ies h av e  confirm ed that HIV infection 
is sp read  by sexual con tact with sem en , vaginal secre tions, or blood; by 
transfusion of con tam inated  blood or blood products; and  from m other to fetus 
or new born. Infection by HIV is difficult to acquire. T he virus is fragile and  
n e e d s  a  specific condition, that is, a  portal of entry such  a s  a  cut or a  b reak  in 
th e  skin or m ucus m em b ran es  w hereby th e  virus can  en te r  the  body. Public 
health  authorities h av e  determ ined  there  is no ev idence  to indicate that HIV can  
b e  acqu ired  through c asu a l or c lo se  social contact.
T he report by CDC (October, 1993) on expo su re  ca tegory  of AIDS c a s e s  
in th e  United S ta te s  included 61%  m en w ho h ad  se x  with m en in 1992, and  
56%  in 1993. T he heterosexual category  included four percen t of m ale c a s e s  in 
1992 and  1993, an d  42%  of fem ale c a s e s  in 1992, and  37%  of the  fem ale 
c a s e s  in 1993. In N evada, 71%  of the  AIDS c a s e s  w ere  in the  
hom osexual/b isexual m en transm ission  category  and  two percen t in the
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h e te ro se x u a l category. N evada h a s  a  91%  prevalence ra te  am ong  adult m ales 
an d  nine p ercen t am ong adult fem ales  (Clark County H ealth District, April, 
1994).
T he  etiological viral ag en t (HIV) is no ted  for its phenotypic variability and  
ability to easily  m utate. Future developm ent of vacc ines or trea tm en t a re , thus, 
m a d e  m ore difficult. T he incubation period is uncertain, but m ay b e  m any years, 
so  carriers of th e  virus a re  chronically infectious (Gostin, 1986).
HIV infection d am ag es  th e  im m une system  so  that th e  body is 
unab le  to  defend  ag ain st o ther d is e a s e  causing  organism s, such  a s  bacteria , 
fungi, yeast, and  o ther v iruses. HIV invades CD4 cells and  in terferes with the 
cell’s  norm al function of defending ag ain st com m on organ ism s. T he person  
infected with HIV is then vulnerable to opportunistic d is e a s e s  such  a s  K aposi’s 
sa rco m a , pneum ocystis  carinii pneum onia, and  various lym phom as.
To date , th e  co u rse  of th e  d is e a se  is progressive, d esp ite  successfu l 
trea tm en t for so m e  opportunistic d is e a s e s  tha t have prolonged life in p e rso n s  
with AIDS (PW As). In its full clinical form, AIDS ap p ea rs  to b e  invariably fatal 
(Sw anson, e t al., 1990). Not only is AIDS a  fatal d isease ; it is a  social, 
psychologic, an d  moral illness a s  well, b e c a u se  it fo rces u s  to  confront the  
tab o o  su b jec ts  of contagion, hom osexuality, and  death  (M cCutchan, 1986).
T he AIDS Epidem ic and  Nursing
As health  ca re  professionals and  m em bers of com m unities, n u rse s  can 
influence th e  re sp o n se  of the  com m unity to th e  HIV/AIDS epidem ic. N urses are  
th e  health  c a re  p rofessionals who have th e  m ost con tact with individuals 
infected with HIV and  their fam ilies/significant o thers. N urses a re  the 
p ro fessionals  likely to be  called on to provide public information abou t HIV
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d isease .
T he AIDS epidem ic h a s  certainly ch an g ed  th e  face  of health care . It is 
changing  the  w ay m edicine and  nursing a re  practiced. Individuals infected with 
HIV accoun t for an  increasing  num ber of obstetrical, neonatal, psychiatric, and  
m edical-surgical clients. AIDS patients a re  found in m ental institutions, day  
c a re  cen ters, an d  outpatien t clinics. AIDS patien ts  co m e from subg roups of 
socie ty  who previously had  low ra tes  of hospitalizations, an d  with whom n u rses  
h ad  little n eed  to deal with their own attitudes tow ard th e se  subgroups.
(All, 1989).
For cen tu ries  n u rse s  have  cared  for pa tien ts  regard less  of their personal 
a ttribu tes or type of health  problem . This b asic  professional ethic is being 
challenged  by th e  AIDS epidem ic. In a  su rvey  of n u rse s  (total num ber not 
reported) working in a  variety of settings (OB/GYN, ICU, pediatrics, 
m edical/surgical, etc.) throughout the  United S ta tes , th ree  out of four n u rses  
w ho responded  said  they  would refuse to ca re  for AIDS patien ts under 
c ircum stances  w here  a  patient h a s  m ade  a  ca lcu la ted  refusal to co o p era te  with 
p recau tions  (Moriarty, 1988).
Individual n u rse s  m ay not ethically refuse to c a re  for HIV-positive pa tien ts  
w ithout violating th e  professional code of e th ics, excep t under two specific 
exceptions. T he excep tions a re  1) the  risk to th e  n u rse  ex ce ed s  th e  potential 
gain  for the  patient and  2) th e  n u rse ’s  lack of information abou t HIV/AIDS limits 
th e  ability to provide com peten t care . In th e  latter c a se , th e  nu rse  would defer to 
m ore qualified staff, but would have the  duty to  learn ab o u t the  illness in o rder to 
provide ca re  in th e  future (H uerta & Oddi, 1992).
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T he C om m ittee on Ethics of the  Am erican N urses’ A ssociation s ta te s  that
T he nu rse  provides se rv ices with re sp ec t for 
hum an dignity an d  the  un iqueness of th e  client, 
unrestricted  by considera tions of social or 
econom ic s ta tu s, personal attributes, or th e  
natu re  of health  problem s (ANA, 1988).
N ursing m akes no allow ance for the  u se  of a  pa tien t’s  personal attributes 
or th e  na tu re  of th e  health problem  a s  grounds for discrim ination. In m ost 
in s ta n ces  it would be  considered  morally obligatory for th e  n u rse  to provide 
ca re  to  AIDS patients. To a ss is t the  nu rse  in m aking th e  decision to provide 
care , th e re  a re  four criteria:
1. T he patient is a t significant risk of harm , loss, 
or d a m a g e  if the  n u rse  d o es  not assis t.
2. T he n u rse ’s  intervention or ca re  is directly 
relevant to  preventing harm.
3. T he n u rse ’s  ca re  will probably prevent harm , 
loss, or d am ag e  to th e  patient.
4. T he benefit th e  patient will gain outw eighs 
any  harm  th e  nu rse  might incur an d  d o e s  not 
p resen t m ore than  minimal risk to th e  health  
ca re  provider.
T he nu rse  h a s  a  responsibility to provide c a re  b e c a u se  a  special 
relationship exists betw een  the  nu rse  an d  patient. T he n u rse  is not at liberty to 
walk aw ay  from th o se  in need . So, w hen all of the  four criteria a re  met, the 
n u rse  is obliged to ca re  for th o se  in n eed  of nursing (ANA, 1988).
R isks to Health C are P rofessionals 
T he CDC first published recom m endations for universal p recau tions a s  
th e  key to preventing HIV transm ission  in health c a re  se ttings in 1987 (Burtis & 
Evangelisti, 1992). T h ese  p recau tions s ta te  that all blood an d  body fluids of 
pa tien ts  should  be  trea ted  a s  infectious. As long a s  universal p recau tions are
followed, th e  risk of acquiring HIV infection through patient ca re  h a s  b een  
reported  a s  le ss  than  1 percent, according to Friedlan & Klein (cited in H uerta & 
Oddi, 1992), or 1 in 200, according to Brown & Brown (cited in H uerta & Oddi, 
1992). T h ere  s e e m s  to b e  no g rea te r risk to health  care  w orkers than  to the  
genera l population (Allen, 1988). M arcus (1988) reported  an ongoing study of 
963 health  c a re  w orkers who had  received significant exposu re  to HIV. HIV 
antibody testing  a t le ast 180 days after the  ex p o su re  found only four w orkers 
seropositive for HIV antibodies. Of th e  four w orkers who seroconverted , none  
had  o ther risk facto rs for HIV infection. T he first worker w as ex p o sed  to the 
blood of a  patien t infected with HIV (the exact m ethod of exposu re  w as not 
d escribed  in th e  curren t study). T he seco n d  w orker received a  d e e p  
in tram uscular n eed le  stick with a  large-bore n eed le  from a  cow orker during a  
resuscita tion  p rocedu re  on a  patient with AIDS. T he third w orker received a  
n eed le  stick from a  2 1 -g u ag e  need le  from a  cow orker during a  resuscita tion 
attem pt in a  patient with AIDS. T he fourth worker received two n eed le  stick 
injuries 10 d ay s apart, once  w hen recapping a  n eed le  u sed  in a  patient with 
AIDS an d  again  w hen sh e  accidentally stuck  herself with a  n eed le  after draw ing 
blood from a  patient with sym ptom atic HIV infection.
Infection of health  care  w orkers following an  occupational ex p o su re  to  
HIV frequently  is a sso c ia ted  with a  failure to follow universal p recau tions (CDC, 
1987; CDC, 1988), primarily involving th e  recapping  of n eed les  (Schobel, 1988; 
C D C ,1987 a s  cited in H uerta & Oddi, 1992). Also, prolonged con tact with 
blood or body fluids without wearing gloves or w hen skin is not intact, e . g., 
ch apped , open  lesions, h a s  been  im plicated in seroconversion  (CDC, 1988).
T he num bers of n u rses  ex p o sed  to HIV a re  increasing and  th e re  a re  
legitim ate concerns. T here  w ere 13 n u rse s  with docum ented  occupational
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AIDS/HIV infection in th e  United S ta te s  a s  reported  through Sep tem ber, 1993 
(CDC, October, 1993). Although th e  risk of acquiring HIV infection through the 
delivery of nursing c a re  is low, th e  th rea t of HIV infection should  not b e  trea ted  
lightly.
K now ledge and  Attitudes R elated  to AIDS
HIV d is e a s e  is certainly not th e  first epidem ic affecting hum an beings and  
resulting in fearful reactions. Leprosy, influenza, tubercu losis, syphilis, yellow 
fever, sm allpox, polio, an d  o ther com m unicable d is e a s e s  h av e  crea ted  
hysterical reactions from th e  public. Nursing ca re  w as provided during th e se  
ep idem ics. T uberculosis is th e  first d ise a se  for which it is docum en ted  that 
n u rse s  hesita ted  to provide c a re  b e c a u se  of fear of contagion and  lack of 
preparation , according to Isenberg  (1919) and  S tew art (1918, cited in Breault & 
Polifroni, 1992). T he syphilis epidem ic of th e  early  1900s brought out moral 
is su e s  attributed to biological p h enom ena, according to B randt (1988).
Blumenfield, Smith, Milazzo, Seropian, & W orm ser (1987) conducted  an 
anonym ous survey  of n u rse s  (n = 107 in July, 1983 an d  n = 191 in January, 
1984) at W estch este r County M edical C en ter to determ ine the  attitudes of 
n u rse s  working with AIDS patien ts. It w as not c lear if th e  nu rse  sub jects w ere 
all reg istered  nu rses . T he majority (percen tage  not reported) of th e  n u rse s  w ere 
full-time with le ss  than  th ree  y ea rs  of nursing experience. T he assum ption  w as 
m ad e  tha t since all a re a s  of th e  m edical cen te r had  le ss  than  a  10% turnover 
during th e  six-m onth period betw een  surveys tha t th e  population w as similar in 
both surveys. A ten-item  true/false  questionnaire w as distributed to all n u rse s  in 
th e  m edical-surgical units, psychiatry units, in tensive ca re  units, and  on the  
prison inpatient serv ice. No reliability or validity w as  reported  for the 10-item
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q u estio n n a ire .
D ifferences w ere  exam ined  be tw een  e a c h  survey  and  betw een  each  
nursing unit utilizing th e  ch i-square test. T he au tho rs  reported  that on question 
one, two-thirds (69%  in 1983 and  67%  in 1984) of th e  n u rse s  reported  their 
friends a n d  fam ilies ex p re ssed  concern  abou t associa ting  with hospital 
personnel w ho had  con tact with AIDS patien ts. Many n u rse s  sa id  they  had  
g o n e  so  far a s  to  d en y  to people ou tside the  hospital that they w orked with AIDS 
patien ts. B etw een o n e  quarter (25%  in 1984) and  on e  half (52%  in 1983) of th e  
n u rse s  reported  fear in caring for hom osexual m en and  p risoners b e c a u se  of 
AIDS. T he statistically significant d e c re a se  in concern  over th e  6-m onth period 
on th e  m edical-surgical unit (p < 0.05, no  ch i-square  statistic reported) w as 
attributed to ex p erien ce  and  education.
In tensive c a re  n u rse s  (68%) had  significantly higher fear of AIDS v e rsu s  
hepatitis than  n u rse s  in the  o ther units (p < 0.05, no ch i-square  statistic 
reported). T he au thors  su g g es ted  tha t the  difference might b e  rela ted  to the  
m ore frequen t ex p o su re  of the ICU staff to body secre tions tha t would lead to 
higher fea r of a  fatal viral infection. Almost half th e  n u rses  (50%  in 1983 and 
39%  in 1984) in th e  study  indicated that they  would ask  for a  transfer if they  had  
to ca re  for AIDS patien ts  on a  regular b asis . The h ighest p e rce n tag e  of the  
n u rse s  who would a sk  for a  transfer w ere ICU n u rse s  (70%, p < 0.05 com pared  
to prison n u rse s  in 1983 and 52%, p < 0.05, in 1984; no ch i-square  statistic 
reported). It is certainly clear from this study, according to Blumenfield, e t al.
(1987), tha t n u rse s  who care  for PW As have em otional concerns and  fears  in 
regard  to working with th e se  patients. The au thors su g g es ted  tha t th e  b as is  of 
the  co n ce rn s  m ay not alw ays conform with recen t m edical know ledge abou t the  
illness.
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Katz, H ass, Parisi, A stone, McEvaddy, & Lucido (1987) a s s e s s e d  the 
percep tions held by 158 liberal a rts  college s tuden ts, 70  reg istered  nu rses , 53 
m edical school studen ts, an d  152 chiropractic studen ts, of p a tien ts  and  their 
fam ilies. Sub jects w ere a sk ed  to  ra te  cancer, AIDS, d iab e tes , an d  heart 
d ise a se , a s  well a s  non-ill peop le  on 21 bipolar trait item s tha t w ere  se lec ted  to 
m e a su re  moral worth, com petence , depression , dependency , and  morbidity. 
Almost all su b sa m p le s  perce ived  can c e r patien ts le ss  favorably than  diabetics, 
h eart patien ts, and  th e  non-ill on com petence, d ep en d e n ce , dep ress io n , and  
morbidity. C an ce r patien ts w ere alw ays se e n  a s  being m ore d e p re s se d  than 
AIDS patien ts, but w ere rated  just a s  favorably a s  well peop le on moral worth. 
G enerally , people with AIDS w ere rated  the  m ost negatively and  w ere the  m ost 
re jected  group. “O ur d a ta  su g g e s t tha t the perception of AIDS patien ts a s  
responsib le  for their illness underlies th e se  extrem ely negative attitudes" 
(p.627).
Pleck, O ’Donnell, O ’Donnel, & S narey  (1988) stud ied  AIDS phobia, and  
th e  resu lts  su g g es ted  tha t negative attitudes tow ard AIDS an d  AIDS patients 
w ere  com m on am ong professional and  technical-level health  ca re  w orkers in a  
m ajor AIDS inpatient-care facility in M assachuse tts . Half th e  respo n d en ts  
a g re e d  with various socially rejecting belief s ta tem en ts , such  a s  “A hospital 
w orker should  not be  required to work with AIDS p a tien ts”. A sm aller subgroup 
(five percent) ag reed  with m ore ex trem e moralistic judgm ents, such  a s  “AIDS is 
G od’s punishm ent for immorality.” Indicators of A ID S-stress in hospital staff 
m em bers, i.e., feeling uncom fortable with AIDS patients, insufficient knowledge, 
etc. ranged  from 9% to 65.2% .
A sam ple  of 1019 n u rse s  in California em ployed in se ttin g s  w here at 
least part of their work included direct ca re  to patien ts w ere  a sk e d  abou t their
perceived  risk for contracting AIDS. D espite th e  fact that the  risk is exceedingly  
small, 24 .5%  believed they w ere a t high or m o d era te  risk for contracting AIDS in 
their curren t work role (van Servellen, Lewis, & Leake, 1988). T he majority 
(94.3% ) w ere fem ale, h ad  a  m edian a g e  range  of 35 to 39 years , an d  h ad  a  
fairly evenly  distributed level of education: 29 .2%  g rad u ated  from diplom a 
program s, 31.2%  from AA program s, and  34.1%  from BS/BSN program s. W hen 
a sk ed  abou t their w illingness to accep t an  ass ignm en t caring for AIDS patien ts, 
nearly  25%  said  they  would not accep t a  job caring for AIDS patien ts. Only one 
in eight indicated they  would not h esita te  to ca re  for AIDS patien ts  and  slightly 
m ore than  50%  of th e  responden ts  believed hospital n u rse s  should  b e  given 
the  option to refuse  to care  for AIDS patients. T he conclusion of the  
investigators w as that n u rses  n eed  a  better understanding  of th e  etiology, 
sym ptom s, and  trea tm ent of AIDS patients. R ecom m endations included future 
s tud ies to  a d d re s s  an d  alter negative a ttitudes and  beliefs tow ard AIDS patien ts 
(van Servellen , e t al., 1988).
Prince, B eard, Ivey, & L ester (1989) using L azarus’s  theory  of coping and  
adap tation , conducted  a  study in which 134 perinatal n u rses  w ere  a sk e d  to no te  
their fear of AIDS in th e  workplace. N urse sub jec ts  w ere em ployed in five 
m idw estern  hospitals. More than 85%  indicated a  m odera te  to high d e g re e  of 
fear, an d  35%  indicated a  fear of carrying th e  virus hom e to family. O ver half the 
n u rse s  thought they  w ere  being ex p o sed  to AIDS in their work activities and  
45%  w ere  in favor of m andatory  screen ing  for p regnan t w om en. Nearly all th e  
n u rse s  felt that health  ca re  personnel should  b e  informed of th e  HIV s ta tu s  of 
patien ts. A large p e rcen tag e  (97%) thought HIV positive n e o n a te s  d ese rv ed  
equal ca re  to o ther new borns, but w hen ask ed  if they  would volunteer to ca re  
for an  AIDS patient, only 24%  said  they would. Forty-five percen t of the
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re sp o n d en ts  felt all health  c a re  w orkers should be  te s ted  for HIV. Fifty-six 
percen t thought n u rse s  should  not be  fired for refusing to c a re  for HIV positive 
patien ts, 32%  w ere neutral, and  12%  thought n u rse s  should  b e  term inated.
Epidem ics can  disrupt the  functioning of th e  social group  b e c a u se  of th e  
large num bers of peop le  afflicted by the  illness. R e sp o n se s  to  th e  AIDS 
epidem ic, both individual and  collective, b ecom e powerful determ inan ts  of its 
co u rse  (Fullilove, 1989). Two social re sp o n ses  that have g rea t im portance a re  
denial of o n e ’s personal risk and  projection of responsibility on to  an  “out-group” 
(gay m en and  in travenous drug users). Early resolution of denial is crucial for a  
healthy  social re sp o n se . T he d an g e r lies in resolving th e  denial through 
projection. If a  group is b lam ed for th e  epidem ic they  m ay b e  punished  and  
isolated leading to d isastro u s resu lts in term s of further sp re a d  of the  d ise a se  
(Fullilove, 1989). As m any a s  25%  of responden ts  indicated they  would refuse 
to work with one w ho is HIV-infected, and  the sa m e  p e rc e n ta g e  believed that an 
em ployer h a s  the  right to fire so m eo n e  who is infected. Irrational fears  a re  a  
continuing problem for patien ts, families, and  advocacy  groups. Not 
surprisingly, discrim ination h a s  occurred  in health  care , jobs, an d  in o ther a re a s  
of life b e c a u se  of both fear of contagion and  prejudice (Fullilove, 1989).
E xposure to AIDS is a  fearful situation b e c a u se  of th e  prognosis, the  
epidem iological m agnitude, an d  m any unresolved  q u estio n s  re la ted  to the  
virus. T here  a re  co n ce rn s  rela ted  to confidentiality, sc reen ing , discrimination, 
ad eq u a cy  of infection control, allocation of s c a rc e  re so u rces , ex p o su re  to 
s p o u se  an d  children, an d  dilem m a regarding life-sustaining care , that illustrate 
en ough  negatives to p roduce avo idance in m ost ca re tak e rs  (Boland, 1990). In 
o rder to lessen  the fear of AIDS, it is recom m ended  tha t th e re  be  frequent 
u p d a tes  on AIDS, certification in universal precautions, and  m e a n s  of providing
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psychological support for th o se  working with AIDS patien ts (Boland, 1990).
Utilizing th e  theory  of rea so n ed  action, G oldenberg  & L asch inger (1991) 
conducted  a  study  of 46 seco n d -y ear b acc a lau re a te  nursing s tu d en ts  in 
so u thw estern  Ontario. T he m ean  a g e  of th e  sub jec ts  w as  20 .7  years , an d  98%  
w ere  fem ale. T he  sub jects com pleted  a  31-item questionnaire  prior to an d  
following an  instructional unit on caring for AIDS patients. T he instructional unit 
co n s is ted  of tw o 2-hour lecture/d iscussion  se ss io n s  by AIDS experts. S tu d en ts’ 
a ttitudes w ere  found to  be  significant predictors of intentions to  ca re  for AIDS 
pa tien ts  during their clinical ex p erien ces  (R2 = 0.29, F [1, 43] = 6.63, p < .0003). 
A p re-post te s t design  w as u sed  to te s t th e  effect of an  AIDS instructional unit on 
s tu d e n ts ’ attitudes, norm ative expecta tions, an d  intentions to c a re  for AIDS 
patien ts. D ata w ere  consisten t with th e  predicted  relationships am ong th e  
m odel co m p o n en ts  in the  study of nursing s tu d en ts ’ in tended ca re  behaviors. 
T he strong intention of the  resp o n d en ts  to provide ca re  to PW As w as  b a se d  on 
their a ttitudes tow ard performing th e  behavior and  their perception  of w hether or 
not their significant o thers would approve  of their providing care . C aring for 
AIDS p a tien ts  an d  know ledge of th e  d is e a s e  significantly im pacted  th e  intention 
to c a re  for th e se  patients, a s  show n on the  post-test. N either a g e  nor religion 
w ere  found to b e  significant factors a sso c ia te d  with attitude nor intention to care  
for PW As. T he conclusion w as tha t educational interventions had  a  positive 
im pact on know ledge and  attitudes of nursing studen ts. T he  ultim ate 
effec tiveness of AIDS patient ca re  lies in acquiring know ledge of the  illness 
(G oldenberg  & Laschinger, 1991).
T he resu lts  of s tud ies over a  five-year period review ed by F laskerud  
(1991), indicated n u rse s ’ know ledge of HIV h ad  im proved dram atically, but
attitudes an d  p ractices had  not im proved a t th e  s a m e  rate. In th e  literature 
review, F laskerud  found n u rse s  w ere distrustful and  skeptical abou t information 
given to them  by national experts  abou t transm ission  in th e  workplace.
Findings indicated health  ca re  w orkers h ad  m ad e  moral and  social jud g em en ts  
abou t HIV infected patien ts. Attitudes and  fea rs  abou t HIV/AIDS h ad  not 
ch an g ed  correspondingly  to the  know ledge of n u rse s  abou t HIV/AIDS. No 
statistical d a ta  w ere  reported  by F laskerud (1991), but a  th ree-tiered  
psychological m odel for changing  know ledge and  clinical skills, know ledge and  
attitudes, and  attitudes alone w as p roposed . Information and  dem onstration , 
expression  of a ttitudes and  fears, role-playing, group d iscussions, practice in 
designing  policies, and  exp o su re  to various psychocultural groups, and  to 
p e rso n s  with HIV n eed  to b e  included in th o se  ap p ro ach es , according to 
F laskerud  (1991).
A co nven ience  sam p le  of 16 n u rse s  em ployed in th ree  acu te  ca re  
hospita ls w ere th e  su b jec ts  in a  non-experim ental qualitative study of th e  lived 
experience of n u rse s  caring for PW As (Breault & Polifroni, 1992). T he 
re se a rc h e rs  found six m utually inclusive a s  well a s  exclusive th e m es  
represen ting  th e  n u rse s ’ feelings and  attitudes. T he th em es  w ere: fear, anger, 
sym pathy, se lf-enhancem en t, fatigue, and  h e lp le ssn ess . T he re se a rc h e rs  u sed  
F estinger’s  theory  of cognitive d isso n an ce  a s  th e  theoretical fram ework. With 
regards  to AIDS, th e  conflict betw een ‘I c a re  for AIDS p a tien ts’ and  ‘AIDS is a  
fatal and  con tag ious d is e a s e ’ could be  view ed a s  d issonan t, producing 
psychological discom fort (Breault & Polifroni, 1992). The n u rses  in th e  study did 
not feel support from o ther n u rses  w ho w ere  not involved in AIDS care . F ear 
w as not found to be  a  significant factor in the  ca re  of PWAs.
Gallop, L ancee, Taerk, C oates, & Fanning (1992) exam ined th e  multiple
facto rs tha t contributed to th e  perception of risk of acquiring AIDS to n u rses  in 
th e  w orkplace. T he survey  of 560  nu rses , using a  four point s c a le  of agreem ent, 
indicated tha t fear of contagion rem ained  a  m ajor concern , in sp ite  of fairly high 
levels of know ledge abou t AIDS and  high levels of ex perience  in caring for 
PW As. T hree  percen t of the  n u rse s  considered  th e  risk of contracting AIDS 
high, and  16%  considered  the risk m odera te , if recom m ended  p recau tions w ere 
taken . Fifteen percen t w ere very concerned  abou t risk to their family by caring 
for PW As, and  20%  w ere fairly concerned . Thirty-nine percen t of th e  n u rses  
w ere  co n ce rn ed  that th e re  isn’t enough  known yet to know w hat kind of 
p recau tio n s  should  b e  taken , 30%  w ere  fairly concerned . W hen ask ed  
specifically about anxiety over providing ca re  w here bodily fluids a re  involved, it 
w as ap p are n t tha t fear of contagion w as in tense  (23%  w ere very anxious and  
32%  fairly anxious). P ro ced u res  for universal p recau tions an d  familiarity with 
th e  illness did not seem  to reduce  the  fear of contagion. T he re sea rch e rs  
su g g e s te d  that hospital adm inistrators, educators, and  o th e rs  in authority m ust 
find w ays of dealing with th e  fears  and  concerns that a re  so  very real for those  
n u rse s  in direct con tact with patien ts who have AIDS.
W alsh (1992) reported  on a  survey  by A kinsanya an d  R o u se  (1992) 
exam ining n u rse s ’ know ledge of AIDS and  attitudes tow ard p e rso n s  with AIDS. 
T he study  revealed  that th e re  w as a  n e e d  to s treng then  th e  know ledge b a se  for 
practice an d  that th e re  should  b e  intensified training p rogram s in HIV/AIDS for 
n u rses . T he study indicated that poor attitudes of hospital n u rse s  toward 
p e rso n s  with AIDS might b e  related  to inadequate  know ledge for practice. T he 
re se a rc h e rs  indicated a  belief tha t education  a lone canno t g u a ran tee  a  ch an g e  
in attitude and  recom m ended  constructing system atic  and  sensitive  education 
p rogram s to a ss is t in th e  developm ent of nonjudgm ental
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attitudes.
W alsh (1992) a lso  review ed th e  1989 resea rch  findings of Bond,
R hodes, Phillips, S e tte rs , Foy, & Bond (1990), which revealed  insecurity n u rse s  
had  abou t their know ledge and  ex p erien ces  relating to HIV/AIDS, in sp ite  of the  
wide publicity abou t HIV/AIDS. T here w as concern  abou t risk of infection 
through dealing with HIV positive patien ts in 53%  of th e  nu rses. Having 
experience with HIV positive patien ts m ad e  no difference in th e  n u rse s ’ concern  
about personal infection. Of th e  85%  w ho had  read  a  policy relating to personal 
infection, 75%  considered  it adequa te . In sp ite  of tha t information, th e  n u rse s  
w ere still w orried abou t th e  risk. Tw enty-three per cen t believed they  should 
have the  right to re fu se  to care  for pa tien ts  with HIV/AIDS, and  fourteen per cent 
believed they  should  h ave  the  right to refuse to ca re  for infected drug ab u se rs , 
hom osexuals, or b isexuals. Only sev en  per cen t believed they  should  h av e  the  
right to re fu se  ca re  to  pa tien ts  who a re  hem ophiliacs. T he resu lts show ed  that 
experience with HIV/AIDS patien ts m ad e  no  difference in w hether or not th e  
com m unity n u rse s  thought they should h ave  th e  right to refuse ca re  of HIV/AIDS 
patients.
K em ppainen, St. Law rence, Irizarry, W eidem a, Benne, Fredericks, & 
Wilson (1992) su rveyed  581 n u rses  with varying levels of nursing education  to 
a s s e s s  th e  n u rs e s ’ w illingness to ca re  for p e rso n s  with AIDS. C onclusions 
w ere tha t n u rse s  w ho w ere  the m ost experienced  in AIDS patient care , 
em ployed in hosp ita ls  with high p revalence  ra tes, an d  who considered  
th em se lv es  m ost know ledgeable abou t infectious d is e a s e s  w ere le ss  willing to 
provide nursing ca re  to AIDS patients. It w as concluded that g rea te r re luc tance 
to provide c a re  w as not d u e  to lack of cognitive know ledge, lack of experience 
in AIDS patien t care , or to  nursing education. It w as not clear, accord ing  to the
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re sea rch e rs , w hat form ed th e  b as is  for the observed  d ifferences. P erh ap s  o ne  
explanation  might lie in th e  philosophies that accom pany  different form s of 
nursing education . Diploma an d  ADN education p re p a re s  n u rse s  to perform 
technical nursing care . BSN/MSN education provides th e  technical education, 
but it a lso  s tre s s e s  th e  n u rse s ’ biopsychosocial role in patient care , according to 
th e  re sea rch e rs . T he sh e e r  burden of the num bers of AIDS patien ts in a  high 
p rev a len ce  setting m ay b e  a  so u rce  of professional disatisfaction especially  if 
technical ta sk s  take up so  m uch tim e tha t hum an a sp e c ts  of ca re  had  to be 
n eg lec ted .
K em ppainen, e t al. (1992) utilized n u rses  em ployed a t five VA m edical 
c en te rs  ac ro ss  the  United S ta tes . H ospitals w ere se lec ted  to rep resen t settings 
tha t fell a t the  high, middle, and  low range of AIDS patien t adm issions. The final 
sam p le  s ize  w as 571 em ployees  (479 fem ales, 62  m ales, an d  30  with sex  
unreported) with an  a g e  range  of 20  to 60. About a  quarte r (24.1% ) had 
diplom a-level preparation, 25%  w ere  edu ca ted  at th e  AD level, 42.3%  at the  
BSN level, 7 .6%  had  MSN education , and  o ne  percen t reported  o ther nursing 
education . Staff n u rses  com prised  79%  of the  sub jects, eight percen t w ere 
h e a d  n u rses , and  13%  filled o ther staff roles.
E ach  sub ject received  a  500-w ord description of a  m ale who show ed 
w orsen ing  health  over six m onths an d  w as eventually  d iag n o sed  with AIDS.
He w as adm itted with a  d iagnosis of pneum ocystis pneum onia. The vignette 
d escribed  the details of th e  nursing a sse ssm e n t. Each responden t then 
com pleted  a  Nursing W illingness S ca le  (NWS) tha t elicited th e  n u rse s ’ 
w illingness to perform a  variety of nursing ca re  ta sks. T he NWS consisting of 
13 item s constructed  specifically for this study, a s s e s s e d  n u rs e s ’ w illingness to 
perform ta sk s  for AIDS patien ts  ranging from delivering a  m eal tray to
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adm inistering a  blood transfusion. C ontent validity w as first e s tab lish ed  by a  
panel of A ID S-experienced reg istered  nu rses . T he instrum ent w as then  
pilot-tested on 354  nursing service em ployees before it w as finalized for this 
study. Each n u rse  w as ask ed  an  additional question to control for differing 
levels of know ledge abou t infectious d isease . The question a sk e d  ea c h  n u rse  
to e s tim ate  perso n a l know ledge ab o u t infectious d ise a se  on a  10-point Likert 
sca le .
A th ree  (AIDS prevalence of high, m odera te , or low) by two (nursing 
education  divided into diploma/AD or BSN/MSN) m ultivariate a n a ly se s  of 
variance (MANOVA) w as conducted. T he d ep en d en t m e a su re s  w ere  th e  13 
item s of th e  NWS. Significant d ifferences w ere found betw een n u rses  
em ployed in hosp ita ls  with different AIDS p revalence ra te s  (F = 4.84, p < .0001) 
and  a  significant interaction betw een  p revalence  and  nursing education  
(F = 1.83, p < .007). Significant multivariate findings w ere then  analyzed  by 
univariate ANOVA to clarify the  natu re  of th e  differences. Significant univariate 
resu lts w ere then  analyzed  with post hoc D uncan’s  com parisons. A univariate 
ANOVA w as d o n e  to evaluate  w hether n u rse s  from hospitals with varying 
p revalence  ra te s  regarded  th em selves a s  having different levels of know ledge 
abou t infectious d is e a se s  and  w as significant (F = 12.89, p < .0001).
In sum m ary, th e re  a re  m any stud ies reflecting the negative attitudes of 
th e  public an d  health  care  providers, including n u rses , tow ard p e rso n s  with HIV 
infection. T he literature su g g es ts  th e se  negative attitudes tow ard HIV/AIDS 
patien ts a re  related  to fear of contagion, lack of know ledge abou t AIDS, lack of 
trust in public health  officials to provide accu ra te  information abou t 
transm issibility, concern s  ex p ressed  by th e  n u rse ’s significant others/family, and  
discom fort in being around individuals with a  lifestyle outside m ainstream
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society.
H om ophobia
A ccording to Paul and  W einrich (1982), hom osexual activities and  
peop le  a re  m ysterious to m ost A m ericans. Supposedly, th e  public p refers to 
know  nothing abou t hom osexuality, a s  it is often considered  to b e  too in tense  to 
handle. Sexual attraction am ong m em bers of th e  s a m e  se x  h a s  been  am ply 
d ocum en ted  in m any cu ltu res throughout recorded  history.
It is difficult to obtain statistics related to th e  num ber of individuals in the  
g en era l population w ho a re  hom osexual. D iam ond (1993), in reviewing stud ies 
in th e  United S ta te s  an d  e lsew here , concluded tha t it is u n reaso n ab le  to 
co n sid er th e  often u sed  10% of th e  m ale population a s  regularly engaging  in 
s a m e -se x  activity, an d  tha t it is m ore likely half tha t number. According to Dr. 
Ju n e  Reinish, Director of th e  Kinsey Institute, th e re  a re  an  estim ated  four 
p e rcen t to  eight percen t of Am erican m en w ho a re  predom inantly  hom osexual 
(Small, 1993).
P h arr (1988) explored th e  sinful (immoral) theory  and  th e  s ick n ess  
(abnorm al) theory  of hom osexuality. In exploring th e  s ick n ess  theory, Pharr
(1988) s a y s  that hom osexuality  is simply a  m atter of sexual identity, which, 
along with a  hetero sexual identity, is form ed in w ays tha t a re  not conclusively 
understood . It is not health ier to b e  heterosexual; w hat is unhealthy is the 
hom ophobia of society  that leads to condem nation an d  s tre s s  (Pharr, 1988).
T he  A m erican Psychiatric A ssociation rem oved hom osexuality  from the  list of 
m ental d iso rders  in 1973.
W einberg (1972) coined the  word, hom ophobia, by which h e  m ean t the  
fear felt by he te ro sex u a ls  w hen in th e  p re sen ce  of hom osexuals  and  the
self-hatred  experien ced  by g ay s  b e c a u se  of their hom osexuality. H udson and 
R icketts (1980) ex p an d ed  W einberg’s definition of hom ophobia to include not 
only c lo se  con tac t with gays, but distal con tact a s  well. H om ophobia rep resen ts  
the  affective or em otional feelings of anxiety, disgust, aversion , anger, 
discom fort, an d  fear that h e te ro sex u a ls  m ay experience  re la ted  to  hom osexual 
p e rso n s  (S erdahely  & Z iem ba,1984). According to Paxton an d  S usky  (1988), 
hom ophobia h a s  affected  our culture in m any w ays. Sexually, A m erican culture 
is highly neurotic. Society is sex -sa tu ra ted , an d  at the  s a m e  tim e is 
sex -negative . H om ophobia affects th e  perception of risk and  influences 
developm ent of educational program s, serv ices, and  re sea rch  (Paxton & Susky,
1988). Del Martin, a  p ioneer lesbian leader, observ ed  that hom ophobia is used  
a s  a  w eapon  to  force peop le to conform to conventional g e n d e r roles. This h as  
crucially affected  h e tero sexual w om en, a s  fem inists and  le sb ian s  a re  portrayed 
a s  e n em ies  of m otherhood and  a  d an g er to th e  family and  children (Paul & 
W einrich, 1982).
O ’D onnel, O ’Donnel, Pleck, Snarey, & R o se  (1987) a s s e s s e d  th e  
psychosocia l re sp o n se s  of 237  professional an d  technical-level h ea lth -care  
w orkers to AIDS using four indices: AIDS-Contact, A ID S-Phobia, H om ophobia, 
and  A ID S-Stress. T he study took p lace  a t a  m ajor AIDS patien t-care  facility in 
M assach u se tts , a  500-bed  university-affiliated referral hospital providing ca re  to 
a  d iverse  patien t population. A positive correlation w as found betw een  
A ID S-Phobia an d  th e  indices of H om ophobia (r = 0.62, p < 0.01) and  
A ID S-S tress (r = 0.55, p < 0.01). T here  w as a  negative correlation betw een  
A ID S-Contact an d  th e  indices of A IDS-Phobia (r = -0.18, p < 0.01) and  
A ID S-Stress ( r = -0.25, p < 0.01). A ccording to  the  re sea rch e rs , it is likely that 
A ID S-Phobia an d  ultimately A ID S-Stress a re  higher b e c a u se  of negative
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attitudes abou t hom osexuality. Hospital w orkers a re  not im m une to AIDS fears  
but c lo se  con tact with AIDS patien ts would allow them  to com e to te rm s with 
their fears. T he au tho rs  su g g es ted  tha t m ost would benefit from special 
education  an d  support in th e  p rocess , so  it would b e  justified to d evo te  specia l 
re so u rces  to  AIDS education .
R oyse  an d  Birge (1987) stud ied  161 (71%  w om en and  29%  m en) 
m edical, nursing, and  param edic s tu d en ts  for th e  pu rp o se  of exploring how  
attitudes tow ard hom osexuals  m ay b e  a sso c ia te d  with fear of AIDS and  
em pathy  tow ard PW As. T he sub jects  w ere  95  first-year m edical s tu d en ts , 48 
und erg rad u a te  nursing studen ts, 20  g rad u a te  nursing s tuden ts, 15 
u n d erg rad u a te  allied health  studen ts, and  35  o ther u n d erg rad u a te  and  
g rad u a te  s tu d en ts  enrolled  in a  physiology cou rse . T he m edian a g e  w as 22 .0  
y ea rs  with 82%  never m arried, 16% m arried, and  tw o percen t divorced or 
sep a ra ted . A 28-item  questionnaire  u sed  in o ther s tud ies w as slightly modified. 
T he instrum ent had  four se p a ra te  sca le s: E m pathy for AIDS Victims, F ear of 
AIDS, Social D istance From AIDS Victims, an d  H om ophobia. R e sp o n se  
cho ices w ere  in the  five-point Likert form at of strongly a g re e  to strongly 
d isag ree . Reliability coefficients for th e  s c a le s  ranged  from .83 for Social 
D istance to .70  on th e  H om ophobia scale .
In analyzing th e  effect of hom ophobia on attitudes tow ard PW As, 
re sp o n d en ts  w ere  first divided into th o se  scoring high or low on hom ophobia. 
C atego rized  accordingly, 54%  of the  re sp o n d en ts  w ere  low in hom ophobia, and  
th e  m ore hom ophobic resp o n d en ts  w ere significantly m ore fearful (t159 = -8.44, 
p < .001), in n eed  of g rea te r social d is tance  (t159 = -8.78, p < .001) an d  le ss  
em pathetic  tow ards PW As (t159 = 7.74, p < .001). T he effect of hom ophobia on 
em pathy  w as analyzed  using step-w ise multiple reg ressions. T h ere  w as
g rea te r hom ophobia a sso c ia ted  with le ss  em pathy  (B = -.59, p < .0001). More 
than  a  third of th e  variation in em pathy  w as exp lained  by hom ophobia (ad justed  
R2 = .39, p < .0001) while no other variab les w ere significant. T he relative effect 
of hom ophobia on th e  fear of AIDS w as a s s e s s e d  by a  second  regression . 
G rea te r hom ophobia w as  a sso c ia ted  with g rea te r fear of AIDS (B = .53, 
p < .001). Slightly over a  third of the  variation (ad justed  R2 = .36, p < .001) in 
th e  fear of AIDS w as explained  by hom ophobia. H om ophobia w as found to  be  
a  be tte r predictor of fear of AIDS than  age, sex , marital sta tus, or desired  health  
ca ree r. T he resu lts su g g e s te d  that s tu d en ts  in health  c a re e rs  m ay n e e d  so m e 
additional instruction rela ted  to AIDS and  hom osexuality. U nless hea lth -care  
s tu d en ts  a re  provided inform ation abou t hom osexuality, AIDS patien ts run th e  
risk of receiving inferior ca re  (R oyse & Birge, 1987).
In an  exploratory study, Pleck, e t al. (1988) investigated  th ree  d im ensions 
of th e  re sp o n se s  of hospital staff to AIDS: 1) a ttitudes tow ard AIDS an d  AIDS 
patien ts (AIDS-phobia), 2) d e g re e  of con tac t with AIDS patien ts (AIDS-contact), 
and  3) job-related  s tre s s  in working with AIDS patien ts (A IDS-stress). In 
particular, th e  study  exam ined  hom ophobia a s  a  determ inan t of AIDS-phobia, 
AIDS-phobia an d  A ID S-contact a s  predictors of eac h  other, and  th e  im pact of 
AID S-contact on A ID S-stress. The sam p le  w as com prised  of 237  hospital 
w orkers: 114 RNs, 44 technicians, 32 h o u se  officers, 27  LPNs and  a ides, and  
20  social w orkers. T he m ean  a g e  w as 31.3  y ears , with 75.6%  fem ale.
Indices w ere  developed  for AIDS-phobia, A IDS-contact, and  A ID S-stress 
and  w ere a s s e s s e d  by a lpha  coefficients. Final indices w ere: A IDS-Phobia (16 
items, alpha = .764), AIDS-Contact (15 items, a lpha = .828), and  A ID S-Stress 
(8 item s, a lpha = .658). Hierarchical multiple reg ression  an a ly ses  of th e
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predictors of A IDS-phobia, AIDS-contact, and  A ID S-stress w ere com pleted. 
AIDS-phobia an d  A ID S-contact w ere te sted  a s  predictors of each  other. Both 
A ID S-phobia an d  A ID S-contact w ere considered  a s  predictors of A ID S-stress. 
A IDS-phobia and  A IDS-contact w ere correlated  a t r = -.23, phobia and  s tre s s  at 
r = .54, and  con tact and  s tre s s  a t r = -.25, all p < .01. T here  w ere significantly 
h igher negative attitudes tow ard AIDS and  AIDS p a tien ts  am ong older staff, 
staff in positions o ther than  social services, and  staff with low contact with AIDS 
patien ts.
H om ophobia w as  th e  s trongest predictor of AIDS-phobia. Jo b  category  
an d  o ther background variab les accoun ted  for 8 .5%  of th e  variance in 
AIDS-phobia and  7.5%  of the  variance in A IDS-contact. H om ophobia predicted
an  additional 27 .5%  for a  total ad justed  R2 of .437. T he strong predictive 
influence of hom ophobia on negative a ttitudes tow ard AIDS is intuitively 
plausible, according to th e  au thors. How peop le  feel abou t AIDS is largely a  
function of how they  feel abou t homosexuality. A low d e g re e  of contact and  
AIDS-phobic attitudes a re  a sso c ia ted  with s tre ss . AIDS-phobia and  
A IDS-contact w ere  te s te d  a s  predictors of each  other, an d  both w ere predictors 
of A ID S-stress (phobia an d  contact, r = -.23, p < .01, phobia and  s tre ss , r = .54, 
p < .01, contact and  stress , r = -.25, p < .01).
A sam ple  of 495 underg raduate  college s tu d en ts  attending  a  m idw estern 
university w ere su rveyed  to exam ine their know ledge and  attitudes tow ard 
AIDS and  the  relationship betw een  acc ep tan c e  of hom osexual behaviors and  
their know ledge an d  fear of AIDS (Goodwin & R oscoe, 1988). T here w ere 196 
m ales, 292 fem ales, and  7 with sex  unreported. T he m ean  a g e  w as 18.2 years . 
F indings su g g e s te d  th e se  college s tuden ts  had  m o d era te  know ledge abou t
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AIDS p revalence, high risk groups, transm ission, an d  sym ptom s. On 21 of 32 
know ledge items, two-thirds g av e  correct re sp o n se s  for know ledge. R esu lts  
indicated  so m e fear abou t transm ission . T here  w ere  7 resp o n d en ts  (1.4% ) in 
th e  top  quadran t on th e  m e asu re  of fear of AIDS an d  148 (30%) in th e  lowest 
quadran t. T he o ther 68%  indicated a t least so m e  concern . Statistically 
significant d ifferences w ere found in the  com parison  of m ale and  fem ale 
re sp o n se s . More m ales reported  fearfu lness on th e  following items: avoiding 
known or su sp e c ted  hom osexuals, x2 (2, N = 488) = 12.69, p < .001; avoiding 
p la ces  w here hom osexuals  might be  p resen t, x2 (2, N = 488) = 13.69, p < .001; 
fighting to h ave  a  child with AIDS rem oved from their child’s school, 
x2 (3, N = 488) = 21.87, p < .001; and  keeping their own child hom e if a
c la ssm a te  had  AIDS, x2 (3, N = 488) = 15.33, p < .001.
A ssessm en t of s tu d en ts ’ acc ep tan c e  of hom osexual behaviors found a  
highly nonaccepting  attitude. Forty-five percen t of resp o n d en ts  fell into th e  least 
accep ting  quadrant and  only five percen t in th e  m ost accep ting  quadrant. In 
com paring  m a les’ and  fem a les’ answ ers, m ales w ere  significantly le ss  
accep ting  on th ree  items: laws allowing sex  betw een  s a m e  se x  consenting  
adults, x2 (3, N = 488) = 16.39, p < .001; their own association  with 
hom osexuals , x2 (3, N = 488) = 39.35, p < .001; and  learning a  friend w as 
hom osexual, x2 (3, N = 488) = 12.05, p < .005. Participants, in general, w ere 
not accep ting  of hom osexual behavior, but m ales w ere  le ss  accepting. T hose 
who w ere  m ost highly accepting  of hom osexual behavior w ere  the  least fearful 
of catch ing  the  d isease . The sam ple  w as found to  b e  fairly know ledgeable 
regard ing  AIDS, even  though fears  and  concerns abou t transm ission of th e
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d is e a s e  continued to  exist. Education p rogram s ad d ress in g  m isconceptions 
ab o u t AIDS and  d irected  a t helping to le ssen  individuals’ inappropriate fea rs  of 
th e  d is e a s e  w ere recom m ended  a s  a  result of th e  study.
C roteau  & M organ (1989) concluded tha t hom ophobia h a s  b een  
intricately and  destructively w oven into re sp o n se s  to  AIDS in alm ost every  
a sp e c t in the  United S ta te s . T he issue  of hom osexuality  m ust be  a d d re s se d  in 
effective education abou t AIDS. Exam ples w ere  cited of how hom ophobia h a s  
b e e n  evident in an tigay  m e ss a g e s  and  how  gay  m en and  w om en h ave  b een  
excluded  in AIDS education  program s. S om e exam p les  include: 1) Paul 
C am eron  in th e  Family R esea rc h  Institute new sletter recom m ended  facial 
tattooing of HIV-infected p e rso n s  a s  a  “social quaran tine”. 2) In 1985, M argaret 
Heckler, then S ecre ta ry  of H ealth and  H um an Serv ices, s ta ted  “W e m ust 
co n q u er AIDS before it affects th e  heterosexual population and  th e  genera l 
population ... before it b eco m es an  overwhelm ing problem ” (p. 87).
Austin, Hong, & H unter (1989) conducted  a  study to a s s e s s  how  fear of 
AIDS is related to know ledge abou t AIDS, em pathy  tow ards PWAs, an d  
a ttitudes tow ard hom osexuality. T he sam p le  consisted  of 420 s tuden ts, 211 
m en an d  209 w om en, with a  m ean  ag e  of 19.6 y ears , from a  college in 
Q ueensland . A ttitudes tow ard AIDS and hom osexuality  w ere a s s e s s e d  by an 
18-item questionnaire  using a  5-point Likert-type scale . Reliability te s ts  show ed 
an  a lpha  of .86 and  a  split-half of .83. A stepw ise  reg ression  analysis show ed  
attitude tow ard hom osexuality  (M = 3.12, SD = 1.07) w as th e  m ost im portant
contributor to fear of AIDS explaining 25.76%  (R2 = .285, p < .001) of the 
variance in predicting fear of AIDS. O ther variab les that significantly correlated  
with fea r of AIDS included em pathy  tow ard PW As ( R2 = .323, p < .001) and
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church  a tten d an c e  (R2 = .341, p < .001). T he rem aining variab les of know ledge 
abou t AIDS and  se x  of th e  sub ject accoun ted  for .56%  of th e  variance. S ub jec ts  
w ho had  m ore em pathy  tow ard PW As (M = 4.12, SD  = .87) d isp layed  le ss  fear 
of AIDS. Thus, a ttitude tow ard hom osexuality w as found to b e  th e  m ost 
im portant contributor to fear of AIDS.
A partial replication of Bouton’s  s tu d ies  of 1987 & 1989 by McDevitt, 
S h eh an , Lennon, & A m brosia (1989) for th e  p u rpose  of exam ining th e  
p roperties of a  new  sc a le  a s se s s in g  adu lts’ a ttitudes tow ard AIDS and  the  
p re se n c e  of sex  d ifferences in th e se  attitudes, and  th e  association  betw een  
them  and  a ttitudes tow ard homosexuality, d em o n stra ted  significant a sso c ia tio n s  
betw een  fear of AIDS and  hom ophobia. T he m agnitude of th e  assoc ia tion  in 
th e  study  by McDevitt, e t al. (1989) w as higher than in th e  study by Bouton and  
co lleagues. Bouton, G allaher, G arlinghouse, Leal, R osenstein , & Young (1987,
1989) found a  correlation of .55 (p < .001) be tw een  th e  fear of AIDS and  
hom ophobia. McDevitt, e t al. (1989) adm inistered  a  new  14-item AIDS phobia 
an d  2 1 -item hom ophobia Likert sca le s  to University of Northern C olorado 
s tu d en ts  in 1986 (n = 358) and  1988 (n = 375). C ro n b ach ’s a lpha equalled  or 
ex c e e d e d  .89 for each  sca le  for the  two adm inistrations. In both sam p le s  (1986 
group, r = .75, p < .001; 1988 group, r = .70, p < .001) m e asu re s  of AIDS phobia 
an d  hom ophobia w ere  highly associa ted . S ex  differences w ere p resen t for 
hom ophobia in both the1986  group, [ t (356) = 4.32, p < .001] and  in th e  1988 
group, [ t (373) = 6.95, p < .001]. S ex  differences w ere p resen t for AIDS phobia 
[1986 group, t (355) = 3.95, p < .001; 1988 group, t (373) = 5.59, p < .001]. Men 
reported  m ore fea r than  w om en in both instances. Findings w ere a lso  
consisten t with H erek and  G lunt’s  (1988) suggestion  tha t attitudes tow ard AIDS
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a re  partly form ed on the  b asis  of preexisting attitudes tow ard hom osexuals.
Four written v ignettes w ere p resen ted  to 300  underg rad u a te  college 
s tu d en ts  depicting “Mark” with either AIDS or leukem ia and  having a  rom antic 
partner of either “Robert" or “R oberta” (St. Law rence, Husfeldt, Kelly, Hood, & 
Smith, 1990). S ub jec ts  then  com pleted  a  Prejudicial Evaluation S cale , Social 
Interaction S cale , an d  Interpersonal Attraction Inventory. T he findings indicated 
su b jec ts  had  m uch m ore negative attitudes tow ard an  ill hom osexual m an than 
a  he terosexual m an, reg ard less  of the  d iagnosis. A m ultivariate analysis  of 
variance (MANOVA) on the  prejudicial item s revealed  significant main effect 
differences. T he main effect for type of d is e a se  (AIDS or leukem ia) w as 
F = 25.37, p < .0001, for sexual preference it w as  F = 2.76, p < .001, an d  for 
interaction of d is e a s e  with sexual p reference it w as  F  = 2.20, p < .05, all df = 12, 
284 . On the  seven-item  social interaction sc a le  th e  MANOVA revea led  
significant main effect d ifferences for type of d ise a se , i. e., AIDS or leukem ia,
(F = 29.93, p < .0001) and  se x  p reference (F = 2.26, p < .05, all df = 7, 289).
A nderson  (1992) u sed  the “just world” hypothesis to explain victim 
blaming. T he study  p resen ted  two written v ignettes to  79 introductory 
psychology stu d en ts , 51 w om en and  28 m en, with an  av e rag e  a g e  of 21 .6  
y ea rs . The v ignettes described  a  26-year-old college edu ca ted  m an w ho had  
AIDS. In o ne  vignette he  w as  living with a  fem ale lover, in th e  o ther a  m ale 
lover. T he heterosexual vignette w as read  by 40 sub jec ts  and  th e  hom osexual 
v ignette by 39 sub jects. After reading the  v ignettes th e  sub jects  com pleted  a  
b lam e sca le . T he  participants a lso  com pleted  a  sc a le  m easuring  in to lerance 
tow ard gay m en and  a  fear of AIDS scale . A gay  m an w as a ss ig n ed  m ore 
personal blam e for contracting AIDS than a  hetero sexual m an (variance in th e  
b lam e sc o re s  w as  27.8% ). T he m ore intolerant sub jec ts  w ere tow ard gay  m en
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and  th e  m ore fearful th ey  w ere of AIDS, th e  m ore likely they  w ere  to  b lam e the  
gay  m an for having AIDS. E xperience with a  hum an sexuality  cou rse , ag e , or 
g en d er did not contribute significantly to th e  variance in b lam e sco res . In 
stepw ise  multiple reg ressio n s  on b lam e sco res , only two variab les w ere  
significant for gay  m en  with AIDS. In tolerance contributed 32 .1%  of th e  
variance and  fear of con tact contributed 9.5%  of the  variance [R = .64,
F (2, 3 6 )=  12.84, p = .0001].
Kunkel and  Tem ple (1992) investigated  th e  relationship be tw een  AIDS 
and  hom ophobia, including the  role of gender, marital s ta tu s , religion, an d  
church a tte n d a n c e  a s  possib le  m ediating variables. T he sam p le  (n = 507) 
consis ted  of 203  m en an d  304 w om en enrolled in introductory psychology 
c la s s e s  who resp o n d ed  to questionnaires. A P ea rso n  correlation coefficient 
w as com puted  an d  a  significant relationship w as found betw een  s c o re s  on the 
F ear of AIDS sc a le  (Bouton, e t al., 1987) and  sc o re s  on th e  H om ophobia scale  
(Bouton, e t al., 1987) (r = .483, p < .05). Men and  w om en reported  th e  sam e  
level of fear of AIDS. Men w ere m ore hom ophobic than  w om en (t = 5.45, 
p < .05). No difference w as found betw een  single and  m arried indviduals on 
fear of AIDS, but th o se  who w ere never m arried w ere m ore hom ophobic than 
th e  m arried sub jects  (t = 2.95, p < .05). T here  w as an  effect of religiosity on 
hom ophobia [F (5, 257) = 2.68, p < .05]. A significant effect of church 
a tten d an c e  on th e  m e asu re  of F ear of AIDS w as found [F (4, 260) = 2.89, 
p < .05]. T h ere  w as a lso  a  significant effect of church a tten d an c e  on 
hom ophobia [ F (4, 260) = 2.93, p < .05].
Severa l s tu d ie s  exam ined  a ttitudes tow ard AIDS and  hom ophobia 
am ong n u rses , including nursing s tu d en ts  and  nu rse  faculty (Kelly, St. 
Law rence, Hood, & Cook, 1988; L ester & B eard, 1988; van Servellen, 1988;
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Young, 1988; S cherer, H aughey, & Wu, 1989; D’Augelli, 1989; Scherer, Wu, & 
H aughey, 1991; Eliason & Randall, 1991; R ae, Brown, & Calder, 1992; Mueller, 
C erney, A m undson, & W aldron, 1992; Jem m ot & Cruz-Collins, 1992; Scherer, 
H aughey, Wu, & Kuhn, 1992, & M eisenhelder, 1994).
In a  s tudy  by Kelly, e t al. (1988) exam ining n u rse s ’ a ttitudes tow ard AIDS 
patien ts, resu lts  d em onstra ted  n u rse s  reac ted  m ore negatively tow ards a 
patien t d escrib ed  a s  having AIDS than  tow ards a  leukem ia patien t described  
identically. T he n a m e s  of 500 n u rse s  out of a  pool of 5 ,000  practicing n u rses  
participating in a  s ta te  m edical cen te r’s  continuing education  p rogram s 
unrelated  to AIDS w ere random ly se lec ted  for recruitm ent to participate in the 
study. Out of th e  500 nurses, 166 (32.2% ) anonym ously  com pleted  and  
returned th e  re sea rch  packet. Of th e  sam ple , 91%  w ere reg istered  nu rses , 
av e ra g e  a g e  w as  39 .7  years, and  th e  av e ra g e  professional p ractice experience 
w as 15.1 y ears . T he sam ple  w as 94%  fem ale.
T he  re sea rch  packet con tained  a  500-w ord description of a  patien t and  a  
se t of th ree  inventories on which they  recorded  im pressions of the  person  
d escribed  in th e  vignette. Each sub ject read  a  single random ly a ss ig n ed  
vignette describ ing  a  hom osexual or hetero sexual m ale d iag n o sed  with either 
AIDS or leukem ia.
T he  th ree  inventories u sed  in th e  study  w ere: the  Prejudicial Evaluation 
S cale , th e  Social Interaction Scale, and  th e  Interpersonal Attraction Inventory. 
D ata w ere  first ana lyzed  by m ultivariate a n a ly se s  of variance (MANOVAs) to 
determ ine if su b jec ts  ass ig n ed  different ratings to the  portrayals taking into 
accoun t all item s in each  category. T hey  w ere  followed by univariate an a ly se s  
of variance (ANOVAs for F-tests) for eac h  item to determ ine specific attitudes 
a sso c ia ted  with th e  portrayals. T he  m ost statistically stringent and  appropriate
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m ethod for analyzing results w hen th e re  is a  large num ber of s e p a ra te  attitude 
item s is considered  to be  the  testing for m ultivariate significance before 
conducting F -tests , according to th e  re sea rch e rs .
M ultivariate analysis of variance revea led  significant main effect attitude 
d ifferences on th e  Prejudicial Evaluation S ca le  for the  portrayed  d is e a se  
(F = 15.78, p < .0001), for sexual p reference of th e  patient (F = 2.26, p < .05), 
and  for th e  interaction of sexual p reference an d  d ise a se  type (F = 2.15, p < .05). 
U nivariate ANOVAs w ere perform ed for each  attitude item to determ ine th e  
natu re  of th e  overall effects. A patient with AIDS relative to w hen his illness w as 
leukem ia, w as  ev alua ted  a s  significantly m ore responsib le  for his illness 
(F = 78.88, p < .0001), deserving th e  illness (F = 35.51, p < .0001), d an g ero u s  to 
o thers (F = 139.72, p < .0001), of le ss  im portance to the  world if h e  died 
(F = 10.69, p < .001), deserv ed  to be  q u a ran teed  (F = 43.33, p < .0001), 
d ese rv ed  to lose his job (F = 20.53, p < .0001), and  a s  o n e  who should  consider 
suicide (F = 6.29, p < .05). C om pared  to an  identically d escribed  leukem ia 
patient, th e  AIDS patient w as evaluated  m uch m ore harshly. W hether the  
patient h ad  AIDS or leukem ia, th e  sub jec ts  eva lua ted  hom osexual p a tien ts  a s  
m ore responsib le  for being ill (F = 15. 69, p < .0001), le ss  deserv ing  of 
sym pathy  an d  understanding  (F = 9.65, p < .005), and  m ore deserv ing  of w hat 
h ap p en ed  to them  (F = 12.29, p < .001).
Significant MANOVA main d ifferences w ere found on th e  Social 
Interaction S ca le  for type of d ise a se  (F = 23.46, p < .0001) and  for sexual 
p reference  (F = 2.54, p < .05). R esults of univariate F -tests  on th e  Social 
Interaction S ca le  item s show ed n u rse s  w ere le ss  willing to h av e  con tact with 
AIDS p a tien ts  than  with leukem ia patien ts in all a re a s  a s s e s s e d , including 
sim ple conversa tions (F = 23.47, p < .0001), attending th e  sa m e  social
gathering (F = 34.25, p < .0001), working in the  sa m e  office (F = 61.50, 
p < .0001), renew ing an  apartm en t le a se  (F = 47.19, p  < .0001), or m aintaining 
a  p ast friendship ( F = 51.40, p < .0001). A ttitudes tow ard gay  patients, 
reg ard less  of their illness, paralelled th e  d es ire  not to interact with AIDS 
patients. S ub jec ts  w ere  le ss  willing to con v erse  (F = 7.52, p < .01), a ttend  the  
sa m e  party (F = 7.63, p < .01, allow children to visit (F = 5.90, p < .05), or 
continue p as t friendship (F = 4.21, p < .05) with th e  patien t labeled a s  
hom osexual co m p ared  to on e  labeled heterosexual. T he results of th e  study 
su g g e s te d  tha t n u rse s  respond  to both AIDS patien ts and  hom osexuals  with 
in te rch an g eab le  an d  nearly  identical negative  a ttitudes.
L ester and  B eard  (1988) studied nursing s tu d en ts  for the  pu rp o se  of 
exploring their know ledge, fears, beliefs, an d  o ther a ttitudes regarding AIDS in 
o rder to im plem ent effective teaching  s tra teg ies  and  better p repare  nursing 
s tu d en ts  to co p e  with challenges involved in th e  c a re  of AIDS patien ts. All 
s tu d en ts  in a  four-year b acca lau rea te  nursing program  w ere invited to 
participate. T he  sam p le  of 177 sophom ore (28.8% ), junior (36.2%), and  sen ior 
(35%) s tu d en ts  w ere 82%  of the  total s tuden t enrollm ent. Most of th e  sub jects  
w ere 25 y e a rs  of a g e  or younger (64%) with only 08%  36 y ears  or older. An 
attitude questionnaire  w as derived by asking s tu d en ts  in a  sophom ore 
com m unicable d is e a s e  c la ss  to write down an d  hand in a  list of their thoughts, 
feelings, beliefs, know ledge, and  a re a s  of lack of know ledge abou t AIDS. A 
large am ount of d a ta  w as collected and  resu lts ca tegorized  into th e  attitude 
questionnaire . T he know ledge questionnaire  w as developed  from w hat w as 
known about AIDS at th e  tim e of the research . C ontent validity w as estab lished  
by a  group of n u rse  experts  m ade up of nursing faculty and  infection control 
n u rses . P re testing  w as done  on a  group of licensed  practical n u rses  an d  no
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te s t-re te s t reliability w as done. T he a lpha  coefficient w as .60 for the  
questionnaire .
T h ere  w as an  overw helm ing ag reem en t am ong  th e  s tu d en ts  tha t AIDS 
patien ts  d e se rv e  the  sa m e  c a re  a s  o ther patients, but nearly  49%  sa id  they 
preferred  not to ca re  for AIDS patien ts. T here w as a  large num ber of neutral 
re sp o n se s  (22.6% ) to th e  question . T here  w ere significant d ifferences am ong 
resp o n d en ts  in te rm s of w hether or not they  believed s tu d en ts  shou ld  b e  
a ss ig n ed  to AIDS patien ts (X2 = 17.85, p < .001). T here w ere  33.3%  who 
thought nursing stu d en ts  should  be  a ss ig n ed  to AIDS patien ts, but 36.2%  
thought they  should not be  a ss ig n ed . T here  w ere 21 .5%  w ho w ere  neutral and 
9%  of re sp o n se s  w ere missing.
M ost (73.4% ) did not h ave  a  child a t hom e. M ost of the  s tu d e n ts ’ 
information cam e  from the  m edia (70.6% ) rather than from nursing journals 
(18.1% ). T he  majority (85.3% ) of s tu d en ts  w ere not acqua in ted  with an  AIDS 
patien t and  h ad  not provided nursing c a re  (83.1%) for an  AIDS patient. 
Twenty-four percen t of s tu d en ts  ag ree d  or strongly ag re e d  they  would begin 
m outh-to-m outh resuscitation on an AIDS patient even  without th e  availability of 
a  protective device, but 54.8%  said  they  would not. R ather than  provide ca re  to 
an  AIDS patient, 17.5% said  they  would quit their job. More sym pathy  for AIDS 
patien ts who w ere not hom osexual w as ex p ressed  by 62%  of th e  studen ts.
Almost all of the  s tu d en ts  w anted  to know m ore abou t AIDS (94.3% ) and 
79.7%  thought m ore funding should  be  provided for AIDS resea rch . Significant 
correlations w ere  found betw een  m any variables. Y ounger s tu d en ts  tended  to 
h av e  children a t hom e (r = -.53, p < .01), an d  if they had  children a t hom e they 
thought they  should  not be  a ss ig n ed  to AIDS patients (r = -.23, p < .01). W hen
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s tu d en ts  w ere  either acquain ted  (r = .24, p < .01) with or had  b een  ass ig n ed  
(r = .25, p < .01) to AIDS patients they  reported  that s tu d en ts  should be  
a ss ig n ed  to them . T here  w as le ss  fear of caring for them  if they  w ere 
acqua in ted  with AIDS patients (r = -.20, p < .01) or if they h ad  ca red  for them  
(r = -.19, p < .01). Hom ophobic s tu d en ts  a lso  had  an inc reased  fear of AIDS 
(r = .30, p < .01). T h ere  w as fear of contracting AIDS during routine c a re  and  
taking it hom e (r = .33, p < .01). T here  w as m ore fear of AIDS than  any  o ther 
d is e a se  (r = .22, p < .01) and  they  w ere  unwilling to provide c a re  to pa tien ts  with 
AIDS (r = -.36, p < .01). T he stu d en ts  believed AIDS patien ts should  b e  isolated 
from th e  public (r = .39, p < .01) and  would rather quit the  job than  take  ca re  of 
AIDS patien ts (r = .43, p < .01). T here  w as m ore hom ophobia in the  s tu d en ts  at 
the  higher educational level (r = .25, p < .01).
S tu d en ts  scoring high in know ledge sco red  high in fear (r = .28, 
p < .01). T here  w as fear of catching the  virus during routine c a re  (r = .23, 
p < .01) and  carrying th e  virus hom e (r = .24, p < .01). T here  w as  re luc tance to 
ca re  for AIDS patien ts due to fear of getting th e  d ise a se  (r = .23, p < .01) and  
they  d idn’t believe stu d en ts  should h av e  to  c a re  for AIDS patien ts  (r = -.19, 
p < .01). T hey  sa id  they  w ere le ss  prejudiced against hom osexuals 
(r = .18, p < .01).
S tu d en ts  w ho had  a  high fear sco re  w ere le ss  willing to c a re  for AIDS 
patien ts (r = -.35, p < .01). T h ese  s tu d en ts  preferred  not to ca re  for AIDS 
patien ts  (r = .68, p < .01), would not volunteer to ca re  for an  AIDS patient 
(r = -.33, p < .01), would not care  for an  AIDS patient out of duty (r = -.20, 
p < .01), and  would quit a  job rather than give ca re  to AIDS patien ts (r = .48, 
p  < .01). T hey  did not believe in assigning  AIDS patien ts to s tu d en ts  (r = -.46,
P < -01).
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A relationship w as  found betw een  high fear sco re  and  four variab les 
related to hom ophobia. T hose  with high fear sc o re s  felt m ore sym pathy  for th e  
nonhom osexual AIDS patien ts (r = .31, p < .01), would feel uncom fortable 
caring for a  hom osexual patient (r = .26, p < .01), believed AIDS w as  G od’s  w ay 
of punishing h o m osexuals  (r = .20, p < .01), and  adm itted that their nursing ca re  
m ay be  adverse ly  affected  by their feelings tow ard hom osexuals (r = .25,
p < .0 1 ) .
T h o se  s tu d en ts  willing to provide care  for AIDS patien ts thought they  
w ere entitled to th e  sa m e  ca re  a s  any  o ther patient (r = .38, p < .01) and  
believed children with AIDS should b e  allow ed to attend  school 
(r = -.46, p < .01), w ere  willing to provide m outh-to-m outh on an AIDS patient 
even  without an  availab le protective dev ice (r = -.52, p < .01), and  believed 
stu d en ts  shou ld  b e  a ss ig n ed  to AIDS patien ts (r = .58, p < .01). They believed, 
though, tha t AIDS w as G od’s  punishm ent for hom osexuality  (r = .32, p < .01) 
and  that their feelings abou t hom osexuality might adversely  affect their nursing 
ca re  (r = .22, p < .01).
F indings indicated that s tu d en ts  with high fear sco re s  w ere le ss  willing to 
ca re  for AIDS patien ts, h ad  higher know ledge sco res , and  w ere m ore 
hom ophobic. Although 96.6%  of the  s tu d en ts  thought AIDS patien ts w ere 
entitled to the  s a m e  ca re  a s  any  o ther patient, 49%  preferred not to c a re  for a  
patient with AIDS. It is interesting that in this study  increased  know ledge w as 
related  to  in c reased  fear.
Van Servellen, e t al. (1988) surveyed  reg istered  n u rses  to  determ ine their 
AIDS-related experience , know ledge, fears , and  attitudes. Surveys w ere 
mailed to 3 ,000  random ly se lec ted  n u rse s  in th e  s ta te  of California w ho w orked 
in settings w here a t least part of their work involved direct patient care . T here
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w as a  final group  of 1,019 n u rse s  w hose re sp o n se s  w ere  analyzed. D ata w ere 
collected  to  a s s e s s  n u rse s ’ overall know ledge abou t AIDS and  their sty les of 
practice. Item s in th e  survey  included such  a re a s  a s  know ledge of sym ptom s, 
w hether or not th e  n u rse s  counseled  patien ts regarding risk factors, etc. 
Information collected on attitudes of n u rses  an d  their fea rs  about AIDS or AIDS 
c a re  included such  item s as : w illingness to acc ep t an  assignm ent, n u rse s ’ 
perceived  personal risk, etc. Information w as ob ta ined  abou t the  n u rse s ’ 
backg rounds and  actual A IDS-related ex p erien ces  including continuing 
educa tion .
Most of th e  re sp o n d en ts  (94.3%) w ere fem ale with a  m edian a g e  range  
of 35 to 39 years . T he h ighest level of nursing education  w as: 29.2%  
g rad u a ted  from diplom a program s; 31.2%  com pleted  AA program s; and  34.1%  
g rad u a ted  from BS/BSN program s. T here  w ere  only 4 .4%  holding MN/MSN 
d e g re e s  and  only o ne  with a  DNS/PhD deg ree . M ost n u rse s  in the  study 
w orked full tim e with a  m edian range of experience of 10 -15 years.
In com pleting th e  task  of identifying key sym ptom s indicative of th e  early 
s ta g e s  of AIDS, n u rse s  w ere a sk ed  to distinguish be tw een  AIDS-related and  
unrela ted  sym ptom s. Only 11.9% distinguished correctly betw een  A IDS-related 
an d  unrelated  sym ptom s and  therefore identified all sym ptom s correctly. Most 
n u rse s  (68.7% ) knew  abou t g roups w hose behav iors p laced  them  a t high risk, 
but only 10% correctly identified low risk groups. T he majority (81.6%) 
an sw ered  correctly a  question on isolation p recau tions to take w hen caring for 
an  AIDS patient. T he n u rse s  (10.9%) answ ering  incorrectly ch o se  an 
overcau tious approach  to  isolation precautions. A se rie s  of questions w ere 
a sk e d  that included w hether or not a s s e s sm e n t form s u sed  by th e  n u rse s  
con tained  sexual h istories with a  majority (91.3% ) stating they  did not routinely
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tak e  sexual histories on their patients. Only 17.5%  s ta ted  they  counse led  
pa tien ts  abou t risk of ex p o su re  to th e  AIDS virus.
In m e a su re s  of AIDS-related fea rs  and  attitudes n u rse s  w ere asked  
abou t their perceived  level of risk of contracting AIDS. About a  quarte r (24.5%) 
of th e  su rveyed  n u rse s  believed  th ey  w ere at high or m o d era te  risk for 
contracting AIDS du e  to  risk of exp o su re  in their current work role. Nearly half 
(48.5% ) reported  th e  a v e ra g e  n u rse  would be  considerab ly  uncom fortable 
d iscussing  sexual m atters with a  m ale hom osexual. M ore than  o n e  third 
(38.4% ) reported  a  g rea t d ea l or m odera te  levels of discom fort in caring for 
th e se  patien ts. Nearly o n e  quarte r (23.1% ) indicated they  would absolutely  not 
a ccep t a  job caring for patien ts with AIDS and  only o ne  in eight (12.4% ) 
indicated they  would provide c a re  without hesitation. A little over half of the  
n u rse s  (53.6% ) indicated tha t hospital n u rses  should  b e  given an  option to 
refuse  to tak e  ca re  of AIDS patien ts or patients su sp e c te d  to  have  AIDS-related 
sym ptom s.
As a  result of th e  findings, Van Servellen, e t al. (1988) recom m ended  
continuing education  focusing on b asic  facts abou t AIDS including 
epidem iological and  scientific information. A nother recom m endation  included 
em phasiz ing  counseling  p rac tices to  a ss is t peop le  in d ec re a sin g  c h a n c e s  of 
contracting AIDS. S ince facts don’t override attitudes and  fea rs  under all 
c ircu m stan ces  serious attention should  b e  given to th e  fea rs  and  negative 
a ttitudes of nu rses. It h a s  long b een  recognized tha t fea rs  of careg ivers a re  one 
c a u s e  of nonhum anistic trea tm en t of patients. T h ese  fea rs  get ex p re ssed  in 
fragm en ted  d epersonalized  care , patien t isolation, an d  overly cau tious 
behav iors, according to Van Servellen, et al. (1988). Education guided by 
th eo ries  of ch an g e  can  be  effective in altering p ro fessionals’ a ttitudes. It is
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possib le  to identify ingredients of educational p rogram s tha t will fo ste r and  
su sta in  attitudinal ch ange .
Van Servellen , e t al. (1988) concluded  tha t w hen it co m es  to  negative 
a ttitudes and  fea rs  a  p rocess  of unfreezing is necessary , which refers to  the  
p ro c e ss  of overcom ing res is tan ce  to ch ange . Barriers to ch a n g e  revea led  in the  
study  included fea r  of AIDS transm ission  but a lso  included an  unw illingness to 
ca re  for AIDS patien ts partly rela ted  to discom fort abou t caring for m ale 
hom osexuals. T he  d a ta  supported  moral indignation a s  part of th e  dynam ics 
involved in th e  refusal of n u rse s  to  ca re  for AIDS patients. P rogram s 
ad d ress in g  n u rse s ’ b ia ses , w hether indirectly or directly, will b e  m ore successfu l 
if guided by principles of attitudinal ch an g es , according to th e  au thors.
S tatistical a n a ly se s  of d a ta  w ere not reported  in the  study.
In central Pennsylvania, Young (1988) conducted  two w orkshops with a  
similar form at on AIDS to provide th e  la test information on th e  d is e a s e  an d  to 
a ttend  to n u rse s ’ affective learning n eed s . T he  author found 64%  of n u rse s  
indicated negative  feelings tow ard hom osexuality, 27%  had  neutral feelings, 
and  nine per cen t had  positive feelings. Participants w ere 22 reg istered  n u rses  
w ho w orked in positions that w ere related directly to actual or potential AIDS 
clients. N u rses  w ere  given two p re te sts : a  20-item  cognitive questionnaire  
rela ted  to  information about the  im m une system  and  a  three-item  te s t consisting 
of o p en -en d e d  q u estio n s  about feelings.
T he s a m e  instrum ents w ere adm in istered  a t the  end  of th e  w orkshop and 
individually m a tch ed  with p re te st re sp o n ses . A panel of th ree  sexuality  
re se a rc h e rs  independently  a ss ig n ed  th e  e x p re sse d  feelings into negative, 
positive, or neutral ca tegories. Positive feelings w ere a ss ig n ed  3, neutral 
a ss ig n ed  2, and  negative a ss ig n ed  1. P re te s t and  posttest re sp o n se s  w ere
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m atched  an d  th e  sm all sam ple  paired t-test w as u sed  to calcu la te  th e  
significance of ch a n g e  (t = 14.12, p = 0.01). T he p re te st and  p o s tte st w ere u sed  
a s  a  teach ing  tool a s  well a s  instrum ents to m e asu re  change . Each n u rse  in th e  
group read  aloud th e  feelings e x p re sse d  on th e  questionnaire  that w as 
random ly redistributed. Feelings w ere  d isc u sse d  openly while th e  ow ner of 
eac h  feeling rem ained  anonym ous. C onsiderations of feelings dealt with five 
m ajor a re a s : 1) recognizing o n e ’s  own feelings, 2) voluntarily sharing  feelings 
with o thers, 3) understand ing  rea so n s  for feeling a  certain  way, 4) assum ing  
responsibility for o n e ’s  own feelings, and  5) understand ing  th e  p rofessional and  
personal risks certain  feelings carry.
At th e  beginning of th e  w orkshop, 14 su b jec ts  (64%) indicated negative 
feelings, six su b jec ts  (27% ) indicated neutral feelings, an d  two su b jec ts  (9%) 
indicated positive feelings. Upon com pletion of th e  w orkshop, 11 sub jec ts  
(50%) indicated th e  sa m e  category  of feelings in the  p re te st and  posttest. Eight 
(57%) of th e  14 su b jec ts  w ho had  ex p re ssed  negative feelings on th e  p re te st 
m oved to th e  neutral ca tegory  on p o sttest m e asu re s . According to th e  author, of 
th o se  11 sub jec ts  w ho did ex p ress  a  difference in feelings p re te st to  posttest, all 
w ere in the  positive direction. In evaluating th e  su b jec ts ’ desire  to  ch ange , the  
au thor found tha t of th e  14 who initially e x p re sse d  negative feelings, eight 
sub jec ts  (57%) a t first s ta ted  they did not w ant to  ch an g e  th o se  feelings. Of 
th o se  eight, half e x p re sse d  on th e  p o stte st feelings tha t w ere no longer 
negative. Only two of the  six who p re te s ted  and  p o s tte s ted  in th e  negative 
feeling ca tegory  s ta ted  they  did not w ant to ch an g e  both before and  after the 
w orkshop. Of th o se  20  sub jec ts  (91%) w ho did not initially ex p ress  positive 
feelings, 13 (65%) s ta ted  they  didn’t w ant to ch an g e  th o se  feelings; yet six 
actually did e x p re ss  feelings in a  m ore positive direction, and  of tha t sa m e  13
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su b jec ts , six (46%) indicated they  did not w ant to ch an g e  their feelings w hen 
th e  w orkshop ended .
Young (1988) s ta ted  tha t m ore than half of th o se  with negative feelings 
tow ard hom osexuality  e x p re sse d  m ore positive feelings upon com pletion of the  
w orkshop and  show ed  tha t m ethods u sed  m ay h av e  b een  instrum ental. Until 
w orkshops a re  conducted  using th e  m ethods an d  com paring th e  resu lts with 
control g roups in which feelings a re  not a d d re ssed , can  w e a ssu m e  th e  ch an g e  
w as  d u e  to th e  teach ing  m ethod. The exam ple from AIDS w orkshops reveals 
th e  g rea t n eed  for n u rse s  to exam ine feelings in th e  broad  a re a  of hum an 
sexuality  and  th e  specific a re a  of hom osexuality to  d iscover how quality of ca re  
m ay b e  affected  by th e se  feelings, according to Young (1988).
A study  by Scherer, e t al. (1989) a d d re sse d  a ttitudes of 540 w estern  New 
York n u rse s  about providing ca re  to AIDS patien ts. Forty-seven per cen t of 
th o se  su rveyed  believed they  had  the right to refuse  ca re  to AIDS patients. 
A lthough m ost (86%) w ere sym pathetic tow ard th e  AIDS patien ts who acquired  
th e  illness from hom osexual practices, fifty-nine per cen t h ad  le ss  sym pathy 
tow ard that patient than  o ne  w ho acquired the  illness from a  blood transfusion. 
Half of th e  n u rses  w ere  fearful of contracting AIDS from th e  patients.
D'Augelli (1989) a s s e s s e d  rural n u rse s ’ fea r of AIDS and  hom ophobia 
during a  con ference  on AIDS in rural Pennylsvania. S ub jec ts  w ere 
know ledgeab le abou t AIDS, w ished to learn m ore, and  w ere  m oderately  
worried abou t contracting AIDS. S om e sub jects  show ed  irrational fears, such 
a s  being serv ed  in a  res tau ran t by a  waiter with AIDS (34%), being a t a  d inner 
party  with a  g u es t who had  AIDS (20%), and  sharing  m ea ls  and  utensils (52%). 
S u b jec ts  generally  held negative  views of gay  m en an d  lesb ians even  though 
few  h ad  any  know ledge of g ay  people. T here  w as  a  significant correlation
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( r = .53, p<.001) betw een  hom ophobic attitudes an d  AIDS phobia. T h ese  
findings su g g e s t that feelings abou t g ay  m en m ay influence the  nature of the  
c a re  tha t AIDS patien ts who a re  gay  might receive.
S c h e re r  (1991) explored n u rs e s ’ attitudes tow ard caring for hom osexual 
p a tien ts  an d  exam ined  how  th e se  attitudes related  to  variab les such  a s  age, 
sex , education , and  marital s ta tu s. D ata su g g es ted  tha t th e  c a re  of AIDS 
patien ts  m ay be  com plicated by th e  fact that a  lot of th e  patien ts a re  
hom osexual. Few er than  60%  ag re e d  that hom osexuality  is an  a lternate  
lifestyle tha t should not b e  condem m ed. Only slightly m ore than  half (55%) 
reported  th ey  would feel com fortable in a  therapeu tic  relationship with a  
h om osexual patient. About 25%  of th e  n u rses  had  b eco m e  m ore negative 
ab o u t hom osexuality  s in ce  th e  AIDS epidem ic. T here w ere  59%  of the  sam ple 
w ho felt m ore sym pathetic  tow ard individuals w ho acqu ired  th e  d ise a se  from a  
transfusion  a s  com pared  to th o se  who contracted  th e  d is e a s e  from hom osexual 
p ractices.
E liason and  Randall (1991) studied  nursing s tu d e n ts ’ a ttitudes tow ard 
le sb ian s  in relation to s tu d e n ts ’ ag e , sex-ro le identity, and  familiarity with 
lesbian life-styles. O ne hundred  thirty-four from a  pool of 200  nursing studen ts  
from a  large m idw estern university volunteered to participate in th e  study. Most 
(94%) w ere  C ausacian ; 58%  w ere  single; 29%  w ere in a  com m itted 
relationship; and  10% w ere m arried. Seventy-n ine p ercen t w ere  le ss  than 22 
y e a rs  of ag e , 16% w ere freshm an , 21%  sophom ores, 29%  juniors, and  33%  
sen io rs. M ost (98%) s tu d en ts  reported  they w ere he tero sexual. Social c lass, 
accord ing  to self-report, rep resen ta tio n s  included 18% w orking-class, 76%  
m idd le-class and  six percen t u p per-c lass  studen ts. Each sub jec t com pleted a  
dem ograph ic  questionnaire, the  BEM S ex  Role Inventory (BSRI) and  14
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political is su e  s ta tem en ts  regarding abortion, the  Equal R ights A m endm ent, 
AIDS, nuclear w eapons, feminism, d ay  care , and  lesbian concerns.
S tu d en ts  w ere ask ed  to view two photographs of w om en both labeled a s  
lesb ians. T he attire of the  w om en in th e  pho tographs w as  m anipulated  to 
rep resen t fem inine and  nonfem inine conditions. Sub jec ts w ere  a sk e d  to rate 
how  familiar they  w ere with lesb ians, how  acc ep tab le  lesbianism  w as, how 
likely they  would b e  to initiate social con tact with the  individual, an d  th e  
a ttrac tiv en ess  of th e  w om an in th e  photograph. A control group (n = 25) rated 
th e  a ttrac tiv en ess  of the  pho tos for th e  pu rpose  of gathering a ttrac tiveness  
ratings and  personality  da ta  on the  pho tographs without knowing th e  sexual 
orientation. W hether the photographic depiction of fem inine vs. nonfem inine or 
th e  label “lesb ian” affected the  acceptability ratings of th e  lesb ian  life-style, the 
likelihood of social contact with a  lesbian, or th e  a ttrac tiveness of th e  
pho tog raphs w as determ ined through a  two-w ay analysis of variance. A main 
effect for a ttrac tiv en ess  in th e  fem inine vs. nonfem inine conditions w as  th e  only 
statistically significant finding. T he pho tographs depicting th e  fem inine 
condition w ere  ra ted  a s  m ore attractive than  th e  nonfem inine condition [F (1, 
118) = 10.70, p < .01].
Control sub jec ts  rated  th e  pho tog raphs a s  equally attractive in both 
fem inine an d  nonfem inine conditions. S ub jec ts  in th e  control an d  experim ental 
g roups ra ted  th e  fem inine photograph  similarly, but th e  experim ental group 
ra ted  th e  nonfem inine photograph m ore negatively (t = 2.54, p = .02). The 
resu lts  su g g e s te d  tha t lesbian phobia is com m on am ong fem ale nursing 
s tuden ts. Fifty percen t of the  s tu d en ts  indicated that lesbian life-styles a re  not 
accep tab le , and  15% thought th e re  should  b e  laws ag ain st lesb ian  sexual 
behavior. T here  w ere only 24%  who would b e  willing to invite a  lesbian to their
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hom e. M any believed  that lesb ians s e d u c e  “straights." Familiarity with 
lesb ians a p p e a re d  to  predict n u rse s ’ acc ep tan c e . A d isconcerting finding for 
health  c a re  providers is that 28%  of the  sam p le  believed tha t le sb ians a re  a  
high-risk group for AIDS.
M artindale & Barnett (1992) conducted  a  study to identify attitudes of 
nursing faculty tow ard p ersons with AIDS. T he sam ple  of 45 a s so c ia te  d eg ree  
nursing faculty in a  southern  s ta te  com pleted  a  questionnaire  consisting  of 17 
know ledge item s with true/false re sp o n se  ca tego ries  and  37  a ttitude item s 
m easu red  on a  5-point Likert-type sca le  w here 1 = little and  5 = m uch of the 
attribute. H om ophobia, fear, and  w illingness to  ca re  for PW As w ere  the 
attitudes m easu red . Low sco re s  rep resen ted  little hom ophobia and  fea r of 
AIDS, and  little w illingness to give care . High sco re s  rep resen ted  a  g rea t deal 
of phobia and  fear, and  m ore willingness to provide care . O ver half of the  
sub jects  believed health care  w orkers w ere a t a  high risk for contracting HIV on 
th e  job, and  25%  believed o ne  should w ear g loves and  gow n w hen going into 
the  room of an  AIDS patient. T here w as a  high correlation betw een  
hom ophobia an d  fea r ( r = .68, p < .01). Both hom ophobia an d  fear w ere  
correlated  negatively with the  w illingness to ca re  for a  patient with AIDS 
( r = -.65, p < .01, r = -.64, p < .01, respectively). T here w as not a  significant 
correlation be tw een  know ledge and  any  o ther variables.
T he majority (76%) of th e  faculty indicated that their personal feelings 
would not affect their nursing care. Almost three-fourths (70%) said  they  would 
provide ca re  to AIDS patients and  61%  indicated that PW As should  b e  
a ss ig n ed  to their studen ts. The d a ta  su g g e s te d  that the m ore hom ophobic the 
faculty m em ber w as the  m ore fearful of AIDS. The results show ed  no
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statistically significant relationship betw een  b asic  know ledge of AIDS and  
hom ophobia, fea r of AIDS, or th e  intent to ca re  for p e rso n s  with AIDS. P e rso n s 
with m ore  fea r and  hom ophobia w ere  le ss  willing to ca re  for a  p erson  with 
AIDS. T he findings su g g es ted  tha t learning in th e  affective dom ain should  be 
prom oted by directing AIDS education  tow ard changing  a ttitudes an d  values.
R ae , e t al. (1992) found no  significant correlation be tw een  n u rs e s ’ 
attitudes tow ard AIDS and attitudes tow ard hom osexuality  in a  su rvey  of 331 
n u rses  in a  600-bed  teaching  hospital. T he p u rp o ses  of th e  survey  w ere 1) to 
g a th er inform ation ab o u t em p lo y ees’ know ledge and  a ttitudes regard ing  AIDS 
and  2) to  provide a  b a s is  for th e  developm ent of an  AIDS educational program  
at the  hospital. M ost of the n u rses  w ere fem ale (95%) with a  m ean  a g e  of 34 
years. T he n u rse s  w ere from a  variety of practice a rea s , i. e., surgery, critical 
care , m edicine, etc. T here did a p p e a r  to be  a  relationship be tw een  a ttitudes 
tow ard AIDS, know ledge about AIDS, having ca red  for AIDS patien ts, and  
learning opportunities. The au thors a lso  found m ales had  significantly m ore 
positive (p = .02) attitudes toward hom osexuality  than  did fem ales. T he au thors 
did not report th e  correlation coefficients in th e  article.
M ueller, e t al. (1992) exam ined u n derg raduate  and  g rad u a te  nursing and 
dental hyg iene s tu d en ts ’ attitudes and  attitudes of nursing faculty tow ard HIV, 
how th e  attitudes rela ted  to behavioral intentions and  th e  natural ch an g e  
am ong nursing  u n d erg rad u a tes  over time. T he 222 participants w ho com pleted  
the  q uestionnaire  w ere  110 u n d erg raduate  nursing s tuden ts, 51 den tal hygiene 
studen ts, 36  g rad u a te  nursing studen ts, and  25 nursing faculty. T he instrum ent 
w as a  66-item  questionnaire  consisting of nine su b sca les . T he  su b sc a le s  
consisted  of item s derived from published sc a le s  or item s c rea ted  especially  for 
th e  study. T he sc a le s  u sed  to m e asu re  hom ophobia w ere th e  H e te ro sex u a ls’
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Attitudes Tow ard H om osexuality (HATH) and  a  H om ophobia sca le . T he HATH 
sca le  is a  m ore genera l attitude sca le  with positive s ta tem en ts  and  th e  
H om ophobia sc a le  specifically re la tes  to  anxiety  and  fear abou t hom osexuality. 
T he HATH su b sc a le  w as taken from th e  sca le  developed  by L arsen, R eed , & 
Hoffman (1980). T he Hom ophobia su b sc a le  w as  from th e  H om ophobia sca le  
developed  by O 'Donnell, et al. (1987). In genera l, the  au thors found th e  two 
m e a su re s  of a ttitudes tow ard hom osexuality  co rrelated  relatively high with each  
o ther (r = - .76), a s  well a s  the  th ree  m e a su re s  of behavioral intentions (r = .67 
and  r = .73). T he au tho rs  did not report th e  probability levels for the  correlations 
just described .
A multivariate analysis w as conducted  to analyze  d ifferences be tw een  
the  four acad em ic  s ta tu s  groups on nine sca le  sco res . A significant difference 
betw een  th e  four g roups w as found, Hotelling’s  T2 = 2.99, F (27, 608) = 2.25, 
p < .001. O ne-w ay an a ly se s  of variance w ere then  conducted  to com p are  sca le  
sco re s  a c ro ss  th e  four groups. Significant d ifferences on sev en  of th e  nine 
sca le s  w ere found: H eterosexual A ttitudes Tow ard Homosexuality, F (3, 212)
= 5.58, p < .001; H om ophobia, F (3 ,2 1 2 ) = 6.47, p < .001; A ttitudes Toward 
Intravenous Drug U sers, F (3, 212) = 7.77, p < .001; AIDS-Related W ork S tress , 
F (3, 212) = 5.74, p < .001; AIDS-Phobia, F (3, 212) = 8.15, p < .001; Behavioral 
Intentions to W ork With AIDS Patien ts, F (3, 212) = 3.63, p < .02; and  Behavioral 
Intentions to W ork with H om osexual Patien ts, F (3, 212) = 4.60, p < .01. Tukey’s 
HSD analysis te s te d  specific group d ifferences. Nursing faculty held 
significantly different views from dental hygiene s tu d en ts  on all sev en  sc a le s  
that p roduced  overall effects. On only the  H om ophobia sca le  did th e  faculty and 
the  g rad u a te  s tu d en ts  differ significantly. Views of the  underg raduate  nursing
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s tu d en ts  an d  faculty significantly differed on six of th e  sev en  sca le s , all but the  
behavioral intentions concern ing  AIDS patien ts. On th ree  sca le s , th e  
underg rad u a te  nursing s tu d en ts  held significantly m ore positive a ttitudes than  
th e  dental hyg iene stu d en ts: Attitudes Toward Intravenous Drug U sers, 
A ID S-Related Work S tre ss , and  H eterosexual A ttitudes Toward H om osexuality. 
Nursing faculty and  nursing g raduate  s tu d en ts  w ere  found to hold th e  m ost 
positive a ttitudes an d  behavioral intentions in a  com parison  a c ro ss  g roups. T he 
least positive a ttitudes an d  behavioral intentions w ere  reported by dental 
hygiene stu d en ts . T he d a ta  su g g es ted  negative  attitudes tow ard HIV patien ts  
related  to genera l a ttitudes abou t hom osexuality  an d  drug use, a s  well a s  
negative attitudes abou t HIV/AIDS.
Jem m ot, e t al. (1992) exam ined predictors of intentions to c a re  for AIDS 
patien ts am ong  153 nursing studen ts, 95%  w om en, a t a  university in New 
Jersey . T he m ean  a g e  w as 23.5  years. Fifty-five percen t w ere so p h o m o res  and  
45%  seniors. R esu lts  indicated support for th e  hypothesis that s tu d en ts  who 
had  s tronger av o id an ce  behavior intentions to work with AIDS p a tien ts  had  
lower sco re s  in know ledge about AIDS (r = -.37, p < .0001), perceived  g rea te r 
personal risk in giving AIDS patient ca re  (r = .32, p < .0001), an d  e x p re sse d  
m ore negative attitudes tow ard hom osexuals  (r = .34, p < .0001) and  
in travenous d rug  u se rs  (r = .35, p < .0001). T h ere  w as  no ev idence tha t AIDS 
content in th e  nursing curriculum im pacted attitudes tow ard hom osexuality  or 
in travenous drug u sers . T he resea rch e rs  s ta ted  tha t AIDS education efforts 
should  em p h asize  attitudinal issu es  and  hum anism  in patient care .
S ch ere r, e t al., (1992) resea rch ed  critical c a re  n u rse s ’ a ttitudes tow ard 
caring for patien ts with AIDS. The conven ience sam p le  (n = 236) consisted  of 
93%  w om en from 17 s ta te s  with a  m ean  a g e  of 35. N inety-one percen t reported
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they  had  cared  for AIDS patients. T he d a ta  su g g e s te d  n u rses  w ere  afraid of 
contracting th e  d is e a s e  from patients (59% ) an d  of not knowing if their patien ts 
h ad  AIDS (67%). T he n u rse s  a lso  h ad  concern  abou t upsetting their significant 
o th e rs  by caring for AIDS patien ts (40%).
M eisenhelder (1994) studied reg istered  n u rse s  for th e  pu rp o se  of testing  
th e  strength  of six factors contributing to “fear of contagion", an  anxious 
re sp o n se  to th e  perce ived  th rea t of AIDS. T he su rvey  w as conducted  through 
th e  mail. F ear of contagion w as m easu red  with the  14-item F ear of AIDS S ca le  
(Bouton, G allaher, G arlinghouse, Leal, R osenstein , & Young, 1987). 
H om ophobia w as m e asu re d  by the 7-item H om ophobia S ca le  (Bouton, e t al., 
1987). Six know ledge q u estio n s  about HIV transm ission  w ere included. F ear 
of D eath w as m e a su re d  by a  single question on a  5-point rating scale : “I am  
afraid of d ea th .” F e a r of th e  unknown w as  m e asu re d  on a  5-point sc a le  using 
th e  sta tem en t, “I d o n ’t trust scien tists w hen w hen they  say  AIDS canno t be  
transm itted  by touching or social con tact.” F ea r of punishm ent w as  m easu red  
on a  5-point sca le  with th e  statem ent, “If I found out I had  AIDS, I would b e  afraid 
of m y friends’ or m y family’s  reaction.” Em otional involvement w as 
concep tualized  to rep resen t the  d eg ree  of identification. Two q u estio n s  w ere 
developed  by th e  au thor with a  5-point rating sca le  concern ing  d e g re e  of 
em otional involvem ent with hom osexuals or PW As in any  type of professional 
o r social relationship. T he two questions w ere  not reported.
T he study  u sed  a  mail survey with 200  random ly se lec ted  reg istered  
n u rse s  from th e  M assa ch u se tts  s ta te  registry listing. T here w as a  57%  return 
ra te  with th e  sam p le  consisting of 114 reg istered  n u rses . S ub jects ran g ed  in 
a g e  from 22 to  65  (m ean = 41). T here w as a  broad  distribution of specialty  
a re a s  with the  la rgest group (37%) in adult a cu te  or interm ediate care . Almost
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half (48%) w ere  diplom a g rad u a tes , 10% a sso c ia te  d eg ree  g rad u a tes , 25%  
b acc a lau re a te  g rad u a te s , an d  16% w ere m a ste r’s  d e g re e  g rad u a tes .
H om ophobia (r = .60, p < .0001), lack of know ledge (r = .48, p < .0001), 
fea r of the  unknown (r = .56, p < .0001), and  lack of em otional involvem ent 
(r = .46, p < .0001) w ere  all highly correlated  to fear of contagion. F ear of 
punishm ent w as significantly correlated to fear of contagion, though to a  le sse r 
d e g re e  (r = .17, p < .035). F ea r of death  w as not correlated  (r = .03). In a  
multiple reg ress ion  of fear of contagion with hom ophobia, lack of know ledge, 
lack of em otional involvem ent, and  fear of th e  unknown, 57%  of the  variance in 
fea r of contagion w as predicted  (R2 = .569, p < .000). Education (r = -.219, 
p < .009) and  hours per w eek  working (r = -.193, p < .021) w ere th e  only 
dem ographic variab les significantly correlated  with fea r of contagion. H igher 
education  w as a sso c ia te d  with lower levels of fear and  the  m ore hours w orked, 
th e  lower th e  level of fear. T he author e x p re ssed  th e  belief that m ore hours 
w orked led to  in c reased  contact, and  therefore inc reased  em otional 
involvem ent with p eop le  w ho a re  HIV positive.
It is often a ssu m ed  that fear of HIV contagion s te m s  from th e  th reat of a  
lethal d ise a se  and  from lack of information rela ted  to transm ission. A ccording to 
M eisenhelder (1994), th e  resu lts of the  study  contradict th o se  beliefs. F ear of 
dea th  had  no relationship to fear of contagion or to  an y  of the o ther variables. 
Lack of know ledge w as the  w eakest predictor of fear. According to th e  findings, 
fea r  of HIV contagion is strongly related to hom ophobia, fear of th e  unknown, 
an d  lack of em otional involvem ent (the inability to  identify with a  person  who 
m ay be HIV positive).
H om ophobia is pervasive in America. As a  part of this hom ophobic
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society, n u rses  a re  influenced by th e  sam e  beliefs an d  v a lu es  held by th e  larger 
society. In an  analysis of A m erican health c a re  literature from 1983 to 1987, 
S chw anberg  (1990) found tha t 61%  of th e  em pirical s tud ies, letters to th e  editor, 
policy s ta tem en ts, and  opinion p ap e rs  e x p re sse d  negative  views of 
hom osexuals. R ecen t m edia cov erag e  of g a y s ’ an d  le sb ian s’ a ttem pts to 
ach iev e  equal rights brought out public reac tions indicating that the re  a re  still 
strong  hom ophobic feelings in our society (G rossm an , 1994). T here have  been  
s tu d ie s  of college s tu d en ts  an d  various h ea lth ca re  g roups a s  described  in th e  
ab o v e  literature review  indicating tha t hom ophobia influences fea r of AIDS.
O ne study found no correlation betw een hom ophobia and  fea r of AIDS. In the  
s tu d ie s  exam ining a ttitudes tow ard AIDS and  hom ophobia am ong nu rses , 
nursing studen ts, an d  nu rse  faculty, hom ophobia w as found to  be a  contributor 
to fea r of AIDS in all but two (R ae, e t al.,1992; Scherer, et al., 1992). In 
conclusion, AIDS is occurring in a  society that d isapp roves of homosexuality. 
Within this social context th e re  a re  affective re sp o n se s  to HIV infection.
Affective Education 
AIDS education  p rogram s for n u rses  m ust include affective com ponen ts 
to  help  n u rses  deal with feelings related to caring for p a tien ts  with a  fatal 
d is e a s e  a s  well a s  affective com ponen ts  to help alleviate negative feelings 
tow ard th o se  labeled a s  hom osexual (Young, et al., 1989). Feelings and  
a ttitudes a re  closely  a sso c ia ted . How an  individual fee ls tow ard a  situation 
often predicts th e  individual’s  behavior. A ttitudes a re  learned  and  p red ispose  
an  individual to reac t to  a  situation in a  fairly predictive way, according to 
F ishbein (1969). S ince  attitudes a re  learned  they  can  b e  unlearned , but the  
c h a n g e  tak es  time.
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According to  B andura (1977) c h a n g e  is m ed iated  through cognitive 
p ro c e s s e s  an d  peop le  n eed  corrective learning ex p erien ces  in o rder to change . 
M odeling an d  vicarious p ro c e sse s  a re  so m e  fundam ental m e an s  by which new  
behav io rs  a re  acqu ired  and  existing behav io rs modified (B andura, 1977). 
A ttitudes a re  im portant determ inan ts of actions, so  any  c h a n g e s  brought abou t 
in th e  attitudinal dom ain will affect behavior, according to B andura (1977).
T here  a re  th ree  genera l ap p ro ac h es , according to B andura (1969), to 
induce attitudinal change : belief-oriented approach , affect-oriented approach , 
and  behavior-orien ted  approach . T he  assum ption  m ad e  in the  belief-oriented 
ap p roach  is tha t p eop le  can  be  induced to ch an g e  attitudes with new  
information abou t th e  attitude object. T he belief-oriented app roach  m ay b e  
som ew hat limiting un less  th e re  is an  accom panying  m e an s  of reinforcem ent. 
T he affect-oriented approach  utilizes p ro ced u res  b a se d  on classical 
conditioning. An exam ple is pairing attributes of attitude ob jects with verbal 
stimuli or pictorials. O ther exam ples include m odeling and  desensitiza tion . In 
m odeling, th e  p erson  is ex p o sed  to o ne  or m ore o ther individuals (p resen t, or in 
film) who d em o n stra te  behaviors to be  ad o p ted  by the  person  (Rimm & M asters, 
1974). Essentially, m odeling is using imitation a s  a  m ethod of 
behav ior ch an g e . D esensitization, according to Murray & H uelskoetter (1991) 
is “an  ex p erien ce  of gradual exposure , relearning, and  retraining, w hereby  the 
person  p la ces  self n e a r  or in th e  fea red  situation by sm all s te p s  and  d e g re e s  
until th e  fear is overcom e” (p. 433). T he behavior-oriented ap p roach  and  
co n sistency  doctrines a ssu m e  tha t disruption of internal equilibrium constitu tes 
a  b as ic  determ inan t of attitude ch an g e . Cognitive d isso n an ce  an d  perform ance 
of counter-attitudinal behavior such  a s  role-playing a re  exam ples.
According to Allport (1958), role-playing and  o ther tech n iq u es  tha t lead
63
to a  kind of “forced em pathy” is o n e  of m odern social sc ie n c e ’s  boldest 
ad v an ces . It is a  w ay of feeling w hat it’s  like to  b e  in so m eo n e  e lse ’s  sh o es . It 
m ay  a lso  lead to  insight into o n e ’s  own m otives, anxieties, an d  projections. 
Social support a p p e a rs  to b e  a  n e c e ssa ry  part of overcom ing prejudiced social 
no rm s (Allport, 1958).
A nderson (1982) studied  64 fem ale nursing s tu d en ts  w ho w ere sen io rs  
in a  m idw estern university school of nursing. T here  w ere  38 s tu d en ts  in the  
experim ental sam p le  and  26  in th e  control group. P re- and  p o s tte s ts  w ere 
given to experim ental and  control sam p les  ex p o sed  to a  2-hour w orkshop on 
hom osexuality . P re te s t an d  p o stte st m e asu re s  w ere  ob ta ined  on th e  Survey of 
Attitudes Toward D eviance-H om osexuality  Scale, a  50-item  Likert-type attitude 
and  belief sca le  abou t hom osexual m ales. Thirty-seven in th e  trea tm en t group 
an d  23  in th e  control group com pleted  th e  posttest. T he entire experim ental 
sam p le  ch an g ed  m ore than  35 points in a  positive direction from pre- to p o stte st 
(t = 8.08, p < .001, 36  df). Control group ch an g e  w as le ss  than  a  point. The 
experim ental group w as  divided into G roup A ( th o se  w ho a tten d ed  a  seg m en t 
a t which p resen te rs  did not identify th em selves a s  hom osexual until after the 
p osttest) and  G roup B ( p re se n te rs  im mediately identified th em se lv es  a s  gay). 
As a  result of th e  w orkshop experience, fem ale nursing s tu d en ts  had  less 
n egative  views and  le ss  stereotyping of a  hom osexual m ale.
S erdahely  & Z iem ba (1984) hypothesized  tha t a  unit on hom osexuality 
tha t em p h asized  role playing and  debunking m yths would significantly 
d e c re a se  sco re s  on a  m e a su re  of hom ophobia. T he unit of study  w as 
p re sen te d  a s  part of an  u n derg raduate  cou rse  on hum an sexuality  to the 
trea tm en t group (n = 41, 26 w om en and  15 m en). T he control group (n = 47) 
con tained  29  w om en an d  18 m en w ho w ere enrolled in an  u n derg raduate  drug
education  course . T he m ean a g e  of the  control group w as 22 y ears . T he m ean  
a g e  for th e  trea tm en t group w as 20 .7  years . S tuden ts  cam e from a  wide variety 
of acad em ic  m ajors. No o ne  particular curriculum predom inated  in either th e  
trea tm en t or control group. S ub jec ts w ere p re te sted  with a  modified version of 
the  Index of H om ophobia (H udson & Ricketts, 1980). T he p re te s t m edian w as 
u sed  to  divide th e  trea tm en t and  control group s tu d en ts  into two groups: th o se  
above  th e  m edian an d  th o se  below th e  m edian. A studen t’s  t-test w as u sed  to 
determ ine if th e re  w ere  statistically significant ch an g e s  betw een  trea tm en t and  
control g roups. No significant d ifferences betw een  the  control an d  trea tm en t 
groups w ere  found on the  p re test sc o re s  (t = 1.11, 86 df, p < 0.26). After 
trea tm ent, th e re  w as  a  statistically significant difference betw een  th e  m e a n s  of 
the  control and  the  trea tm ent group.
T he  m ean  difference in p re te st and  p o s tte s t sco res  for th e  “ab o v e  the  
m ed ian” ca tegory  w as 0.6 for th e  control group and  -5.6 for the  trea tm en t group. 
A t value  of 2 .45  w as  found for 37.55 df with a  one-tailed probability of 0 .01. In 
the  ca teg o ry  “below  th e  m edian”, the  m ean  difference in p re te st an d  p o s tte st 
sc o re s  w as  -0.5 for th e  control group and  -0.3 for the trea tm ent group. A t value 
of -.06 for 34 .62  df w as found with a  two-tailed probability of .950. T here  w as  an  
a v e ra g e  d e c re a se  of 5.6 points in th e  “above  th e  m edian" trea tm en t group and  
an  in c rease  of 0 .6  points in the  control group. T he trea tm ent g roups’ sco re s  
d e c re a se d  after trea tm en t and  also  w hen com pared  to controls, th e re  w as a  
statistically significant difference betw een th e  m e a n s  (p = .01, no statistic 
reported  in th e  article for this p value). T here w as  no significant difference 
betw een  th e  m e a n s  of the  trea tm en t group and  control group in th e  “below  the  
m edian" category. R esults of th e  study  su g g es ted  that hom ophobic sco res  
d e c re a se d  for s tu d en ts  w hose p re te st sco res  w ere above th e  m edian (high
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hom ophobia) and  w ere  ex p o sed  to th e  hom osexuality  unit. T he stu d en ts  in the  
“below  th e  m ed ian” ca tego ry  did not have a  significant in c rease  in sc o re s  of 
hom ophobia; therefore, th e  resp o n d en ts  did not a p p e a r  to b eco m e hom ophobic 
following the  trea tm ent.
Young, e t al (1989) conducted  an  all-day w orkshop with 200  n u rse s  from 
rural New York and  P ennylsvan ia and  m e asu re d  c h a n g e s  in know ledge and  
attitude tow ard AIDS and  hom osexuality  before, im m ediately after, and  th ree  
m onths after the  w orkshop. T he p re test and  p o s tte st co n sis ted  of dem ographic 
and  o p en -en d ed  questions, a  10-item know ledge test, and  a  17-item attitude 
sca le . T he sco re s  on th e  know ledge te s t ranged  from 0 to 10, with 10 being the  
h ighest level of know ledge. T he av e rag e  sco re  of participants on the  p re te st 
w as 4.7, a  sco re  of 8 .0  on the  posttest, and  a  sco re  of 6 .9  on th e  three-m onth 
follow-up test. T h ere  w as a  statistically significant in c rease  in know ledge from 
th e  p re te st to the  posttest ( t = -22.06, df = 132; p < 0.001) and  from the  p retest to 
th e  three-m onth  follow-up ( t = -8.64, df = 117; p < 0.001).
Attitude sc o re s  ranged  from 17 (m ost negative feelings) to  75 (m ost 
positive feelings), with 51 represen ting  “uncertain." T he m ean  p re test sco re  on 
attitude w as 55.8, p o s tte s t w as 58.6, and  follow-up w as 59.2. T here  w as a  
significant in c rease  in a  positive direction from p re test to p o s tte st on attitude 
sc o re s  ( t = -7.13, df = 128; p < 0 .001) and from p re te st to  three-m onth follow-up 
( t = -3.10, df = 110; p 0 .002). T he program  w as introduced with a  film providing 
g en era l information on AIDS followed by d iscussion  of th e  d is e a s e  from 
infection to death , including information on transm ission  and  statistics. T here 
w as  em p h asis  on th e  specific behaviors that p lace  individuals a t risk ra ther than  
labeling g roups of peop le  a s  high risk. H om osexuality w as  a d d re s se d  rela ted  
to  s te reo ty p es  with particular attention focused  on th e  affective re sp o n se s  of the
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participants. Ample tim e w as allocated  to th e  d iscussion  of m isconceptions 
abou t hom osexuality  and  for dialogue and  questions  from participants. A 
variety of teach ing  m ethods w ere u sed  such  a s  role-playing, d iscussions, group 
activities, read ing  ab o u t hom osexuality, and  d iscussing  feelings with friends 
and  co lleagues. T h e se  affective education  s tra teg ies  w ere found to  have  
successfu lly  influenced n u rses  to ch an g e  attitudes to m ore positive o nes. T he 
ch an g e  w as a sso c ia te d  with a  d e c re a se  in fear an d  an in c rease  in w illingness 
to ca re  for PW As. T he  program ’s  affective com ponent w as m ore closely rela ted  
to behavioral c h a n g e  than  w as cognitive education .
F laskerud , e t al. (1989) in terspersed  a  com bination of lecture, d iscussion  
groups, an d  question  and  answ er periods in a  one-day  w orkshop a t a  m ajor 
m edical c en te r in sou thern  California to determ ine the  effects of an  AIDS 
continuing education  conference on the  know ledge and  attitudes of nu rses . 
T here  w ere  125 su b jec ts  in the study w ho w ere  p re te sted  and  p o s tte s ted  using 
a  structu red  questionnaire  m easuring  A ID S-related know ledge and  a ttitudes, a s  
well a s  satisfaction with the  conference. AIDS epidem iology and  etiology, 
infection control, psychosocial and  institutional support for health  c a re  w orkers, 
sexual history taking and  counseling, a ttitudes tow ard risk behav iors and  the  
m ajor transm ission  groups, and  legal an d  ethical is su e s  w ere all included in the  
content of th e  program .
P articipants w ere  re tested  two to th ree  m onths following th e  conference. 
F laskerud, e t al. (1989) developed an  instrum ent b a se d  on a  literature review 
and  review  of o ther available instrum ents m easuring  th e  co n cep ts  of 
know ledge, a ttitudes, and  satisfaction which w as u sed  to p retest, postest, and  
re test e ac h  participant. Using a  rep ea ted  m e a su re s  analysis of variance, 
p re te st/p o sttest an d  p re test/re test, ch a n g e s  in know ledge and  attitudes w ere
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exam ined . P re tes t/p o stte st c h a n g e s  w ere significant in both know ledge F (1, 
124) = 24.73, p = 0 .00  an d  attitudes (F (1, 124) = 16.56, p = 0.01) an d  w ere 
reta ined  a t re test (F(1, 124) = 6.93, p = 0.01; F ( 1 ,124) = 16.30, p = 0.00). 
K now ledge levels in c reased  an d  attitudes im proved following th e  educational 
program . A post hoc com parison  using two-tailed t te s ts , with alpha se t a t 
0 .005, w as  done  to determ ine p re te st/p o sttest and  p o s tte s t/re te s t ch an g e s  in 
sc o re s  for the know ledge and  th e  attitudes sca les . T he effectiveness of th e  
educa tiona l program  in increasing  know ledge levels and  improving a ttitudes of 
th e  sam p le  w as supported  by th e  significant p re te st/p o sttest d ifferences in both 
know ledge an d  attitudes.
Support for th e  interpretation tha t ch an g e s  in know ledge and  attitudes 
had  b e e n  su sta in ed  in th e  three-m onth  period s in ce  th e  co n feren ce  w as found 
w hen neither p o s tte st/re test d ifferences in know ledge nor in a ttitudes w as 
significant (t-value of -1 .26 and  -1.53, respectively with tw o-tailed probability of 
0 .213  an d  0.130, respectively). T he sam ple w as divided into a  low-knowledge 
and  a  high-know ledge group, and  differences in know ledge for eac h  of the  two 
g roups w ere  determ ined with th e  u se  of two-tailed t te s ts . Support w as found for 
th e  interpretation tha t c h a n g e s  in know ledge occurred  in th e  group  that w as 
least know ledgeable. T here  w ere significant d ifferences in p re te st/p o sttest and  
p re te s t/re te s t sco re s  of th e  low know ledge group but not in th e  postte st/re test 
sco res . N one of th e  d ifferences w ere significant in th e  high know ledge group. 
A ccording to F laskerud, e t al. (1989), m ost investigators a g re e  tha t 
AIDS - rela ted  know ledge can  b e  ch an g ed  with traditional teach ing  of facts, but 
to c h an g e  attitudes o ther teach ing  m ethods a re  n eed e d . Repetitive learning 
and  dem onstrations, attitude exam ination ex erc ises, role playing, audio visuals, 
d iscussion  groups, and  experiential com ponen ts  a re  n eed e d .
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Flaskerud  (1991) p rop o sed  a  th ree -tie red  psychoeducational m odel for 
chang ing  n u rse s ’ know ledge and  clinical skills, know ledge a n d  a ttitudes, and  
a ttitudes alone. T he first tier covers know ledge and  th e  seco n d  and  third build 
on th e  first an d  e a c h  other, an d  h av e  an  ad d ed  dim ension of focusing on 
attitudes. N u rse s’ attitudes abou t HIV infection a re  influenced by fea rs  of 
infection and  anxiety over lack of information. To bring abou t a  c h an g e  in 
a ttitudes requ ires m ore than  just providing additional information abou t 
HIV/AIDS and  clinical skills. A ttitudes a re  a lso  form ed by negative social and  
moral ju d g em en ts  abou t hom osexuality.
F laskerud  (1991) p roposed  educational s tra teg ies  with a  strong  affective 
com ponen t in a  nonthreatening  environm ent in order for participants to openly 
e x p re ss  feelings. An affective education  program  dealing with fear of AIDS and 
hom ophobia would include identifying w hat frightens or a n g e rs  n u rse s  abou t 
hom osexuality . Involving gay  m en, HIV infected individuals, PW As, and  drug 
u se rs  in th e  p rogram s would give th e  n u rse s  opportunities to e n g a g e  in 
d ia logue with p e rso n s  they m ay not have  known previously. D’Augelli (1989) 
and  Fish an d  Rye (1991) su g g es t involving gay  m en in educational p rogram s to 
provide am ple opportunities for in teractions with hom osexuals  to reduce  
hom ophob ia .
Affective ex e rc ises  and  a  1 1/2 hour panel d iscussion  w ere  th e  
a p p ro a c h e s  u se d  by P e te rs  and  Connell (1991) in a  one-day  w orkshop to m eet 
th e  affective objectives of psychosocial sensitivity and  a w a re n e ss  of both the  
d iscom forts and  th e  rew ards of caring for HIV infected or AIDS patien ts. T he 
w orkshop w as developed  through th e  continuing education program  of th e  
Indiana University School of Nursing in Indianapolis. A panel of p e rso n s  living 
with AIDS, which included self-identified hom osexual m en, h e tero sexual
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w om en with children, an d  su b s ta n c e  ab u se rs , d iscu ssed  their coping with dea th  
a n d  altered  relationships, their specific ex p erien ces  in receiving ca re  tha t w ere 
helpful and  supportive, or painful and  destructive, and  their concern  for their 
careg ivers. Affective ex e rc ises  consisting of loosely structured  d iscussions of 
feelings, attitudes, opinions, an d  beliefs in an  accep ting  a tm o sp h ere  followed 
th e  panel d iscussion . D iscussing sex  “out loud” in a  professional contex t m ay 
help in desensitiz ing  th e  subject. Participants w ere helped  to sort out facts from 
feelings. According to th e  au thors, the  key to the  s u c c e s s  of an  affective 
education  program  is for th e  instructor to rem ain nonjudgm ental during frank 
ex p ress io n s  by participants tha t m ay seem  insensitive, rigid, or s ta te  irrational 
id e as  and  beliefs about PW As. In an evaluation of th e  w orkshop a t th e  end  of 
th e  sessio n , a  m ajority of th e  participants reported  know ledge acquisition and  
inc reased  com fort and  acc ep tan c e  of p e rso n s  with AIDS. As of 1991, th e  
w orkshop had b een  p re sen te d  five tim es, according to th e  authors.
O erm ann  and  G ignac (1991) studied  th e  relationships am ong 
know ledge, a ttitudes, and  willingness to care  for patien ts with AIDS. The 
su b jec ts  w ere 166 C anad ian  nursing s tu d en ts  and  faculty. A 
descriptive-correlational design  w as u sed  in which four levels of BScN s tu d en ts  
an d  faculty com pleted  the  “AIDS Knowledge an d  A ttitudes A sse ss  Test”. Parts 
o ne, two, and  th ree  m e asu re d  know ledge com ponent, and  part four w as a  
Likert-type sc a le  with w eighted re sp o n se s  dealing with attitudes and  is su e s  
such  a s  AIDS testing  and  hum an rights of PW As. S co res  rela ted  to know ledge 
ab o u t AIDS inc reased  a s  s tu d en ts  p ro g ressed  through th e  program  excep t for 
th e  m e asu re  of a ttitudes and  w illingness to c a re  for or h av e  con tact with PWAs. 
Faculty  sco red  similarly to s tu d en ts  on part four, but had  th e  h ighest know ledge 
sco re s . Attitude sc o re s  w ere  low acro ss  th e  studen t g roups and  th e  faculty. An
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ANOVA indicated significant d ifferences a c ro ss  the  g roups in th e  m ean  sco re s  
on d is e a s e  typology (F = 5.86, p < .001, technical practice (F = 8.10, p < .001), 
com m unication skills (F = 6.37, p < .001), and  on total know ledge (F = 10.63, 
p < .001). No significant difference w as found on attitude sc o re s  b a se d  on the  
y ea r of th e  nursing program .
R elationsh ips betw een know ledge an d  attitude sc o re s  for eac h  group 
w ere  exam ined  using P e a rso n ’s  r. Significant positive rela tionships betw een  
know ledge and  attitudes for th e  total sam ple  w ere revealed  ( r = 0.15, p < .05) 
and  for s tu d en ts  in th e  first year (r = 0.42, p < .05) and  the  third y ea r ( r = 0.37, 
p < .05). A trend  toward significance w as found for the  seco n d  y ear ( r = 0.35, 
p = 0 .058). As a  whole, sub jects  with m ore know ledge abou t AIDS ex p ressed  
m ore positive attitudes tow ard PW As. A significant difference in total know ledge 
sco re  betw een  sub jec ts  w ho knew  a  hom osexual and  th o se  w ho did not w as 
found ( t = 2.08, df = 119, p < .05). Attitude sco res  w ere relatively low in all 
g roups, including faculty. T he au thors advoca ted  that educational s tra teg ies  be  
d ev eloped  for improving attitudes tow ard AIDS patien ts an d  crea ting  a  g rea ter 
w illingness to participate in patient care . Teaching s tra teg ies  n e e d  to ad d re ss  
both th e  cognitive and  affective dom ains. Furtherm ore, affective learning 
shou ld  b e  sub jec t to the  s a m e  pedagog ic  d em an d s  a s  o ther dom ains of 
learning, so  developm ent of positive attitudes cannot be  left to chan ce .
E liason an d  Randall (1991) su g g e s te d  tha t nursing faculty include 
lesb ian  culture in d iscussions of subcu ltu res. Using w orkshops, panel 
d iscu ssio n s, an d  g u es t sp e a k e rs  in the  nursing curriculum will e x p o se  stu d en ts  
to th e  richness and  diversity of alternative lifestyles. S tud en ts  should  be 
a ss ig n e d  to  lesbian clients and/or experiential role-play situations in clinical 
settings.
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Piskur an d  D egelm an (1992) a d d re s se d  th e  u se  of written m aterials 
abou t th e  determ inan ts  of sexual orientation a s  a  w ay of affecting sco re s  
a sse s s in g  a ttitudes tow ard hom osexuality w hen m e asu red  im m ediately after 
the  reading. T he sam p le  consisted  of 105 s tuden ts, 50 m en and  55 w om en, 
who w ere  a ttend ing  a  church-affiliated liberal a rts  college. A ges ranged  from 
18 to 45 y e a rs  with th e  m ean  a g e  21. H om ophobia w as m e asu red  by a  
modified version of th e  Index of H om ophobia, now th e  Index of A ttitudes Tow ard 
H om osexuals (IAH) developed by H udson & R icketts (1980). R esea rc h e rs  
p laced  sub jec ts  in o n e  of th ree  groups: experim ental group, informational 
control group, or no-information control group. T he au thors developed  articles 
for both th e  experim ental group and  th e  informational control group. T he article 
for the  experim ental group  focused  on re sea rch  tending to support a  biological 
explanation of sexual orientation. T he inform ational control group read  an  
article sum m arizing research  that did not find differences in circulating levels of 
sex  ho rm ones in hom osexual and  hetero sexual m en. Subjects com pleted  th e  
attitude sca le  after reading the  sum m ary  article. S ub jec ts in th e  no-information 
control group com pleted  the  sca le  without any  reading. S co res  on the  IAH for 
all condition-gender com binations w ere ana lyzed  in a  th ree  (information 
condition) by two (gender) ANOVA. A statistically significant main effect of 
information condition (F2 9g = 3.22, p < .05) w as found. The m ean  sc o re s  for 
the  experim ental, information control, and  no-information control g roups w ere 
71.8, 80.2, an d  77.0, respectively. T he m ean  for th e  experim ental group w as 
significantly different from that of th e  information control group and  the 
com bined control conditions (p < .05) but not in th e  no-information control group 
(p > .10). No statistically significant difference w as found betw een  th e  m e an s  of 
th e  two information control groups (p > .10).
T here  w as no statistically significant main effect of g en d er (F., 99 
= 2.23, p > .10), but an  analysis of attitude sc o re s  yielded a  statistically
significant interaction betw een  information condition and  g en d e r (F2 99 
= 3.13, p < .05), primarily related to th e  relatively low m ean sco re  for w om en in 
th e  experim ental group. Further confirm ation w as  found by analyzing the  
sim ple m ain effects of information condition for m en and  w om en. For w om en 
th e  sc o re s  reflected significantly m ore positive attitudes tow ard hom osexuals  
(F2 99 = 5.00, p < .01), but in m en no significant effect w as found ( F2 99 = 1.19,
p > .1 0 ) .
E xposure to a  written sum m ary of re sea rch  that supports  biological 
determ inan ts of hom osexuality  can  effect sc o re s  a sse s s in g  attitudes tow ard 
hom osexuality  w hen m easu red  im m ediately after th e  reading w as  th e  m ajor 
finding of th e  study. T he reading resu lted  in significantly lower (less negative) 
sc o re s  for w om en than m en when com pared  to  control conditions w here  
sub jec ts  read  nothing or read  a  research  sum m ary  focusing on a b se n c e  of 
horm onal d ifferences betw een hom osexual and  he terosexual m en. O ne 
possib le  explanation  is tha t w om en m ay b e  m ore open  to ch an g e  following 
receipt of relevant information than m en. T he finding of lower sc o re s  for w om en 
w as com plicated by th e  fact that m uch of the  sum m arized  re sea rch  dealt 
primarily with m en without any  effort to a s s e s s  social expecta tions in th e  testing 
situation. T he finding did not en ab le  the  identification of specifically w hat in the 
sum m ary article w as  asso c ia ted  with le ss  negative sco res. T he au tho rs  
identified two limitations of the study: 1) S tu d en ts  w ere in a  church-affiliated 
college, and  re sea rch  h a s  show n an  associa tion  betw een religiosity and  
negativity tow ard hom osexuals  and  2) A single reading of an  article followed by
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an im m ediate m e a su re  of attitude w as used . It is noteworthy, how ever, that the 
reading of a  sum m ary  article d o e s  provide th e  kind of information to which 
peop le  a re  ex p o sed  through th e  n ew sp ap er an d  m agazines.
P rog ram s ad d ress in g  th e  affective dom ain and  in tended  to ch an g e  
values and  attitudes n eed  to b e  developed  (M artindale & Barnett, 1992). In the  
study, faculty sa id  their prejudice ag a in st hom osexuals  would not affect their 
nursing care , but resu lts show ed p e rso n s  with m ore fea r and  hom ophobia w ere 
le ss  willing to  give c a re  to PWAs. The au tho rs  thought re sp o n d en ts  m ay have 
an sw ered  so m e  q u estio n s  in a  socially acc ep tab le  w ay an d  not aw are  of the 
affect their a ttitudes had  on their w illingness to  give ca re  to PW As. T he study is 
d iscu ssed  in detail earlier in this paper.
Social p rob lem s such  a s  AIDS have  a  strong  affective com ponent, 
according to  P ed e rso n  (1993) and  canno t b e  dealt with only by providing 
factual information. P ed erso n  (1993) conducted  an experim ental study  
em ploying a  p o s tte st control design  within th e  context of a  larger investigation 
by P ed erso n  in 1990. T he research  aim s of th e  study w ere  to: 1) com pare  the 
e ffectiveness of structured  controversy  with lecture in influencing beliefs about 
and  attitudes tow ard providing ca re  for PW As an d  2) determ ine th e  accu racy  of 
nursing faculty p ercep tions of nursing s tu d e n ts ’ beliefs abou t an d  attitude 
tow ard providing c a re  for PWAs. T he study  em ployed a  conven ien ce  sam ple  of 
a  c la ss  of 51 sen io r BSN s tu d en ts  enrolled in a  required nursing co u rse  in a  
m idw estern  university. Forty of th e  s tu d en ts  w ere  basic  s tu d en ts  an d  11 w ere 
RN-to-BSN stu d en ts . A 20-item questionnaire  w as developed  p a tte rn ed  after 
Ajzen and  Fishbein (1980) guidelines in o rder to m e asu re  facto rs influencing 
s tu d en ts’ intention to provide ca re  for PW As. T he Ajzen an d  F ishbein (1980) 
m odel m ain tains tha t o n e ’s  attitude tow ard perform ing a  behavior is determ ined
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by o n e ’s  beliefs ab o u t a  given behavior and  evaluations of o u tco m es of that 
behavior.
T he  control condition w as a  lecture on AIDS and  th e  experim ental 
condition w a s  structu red  controversy. In the  trea tm en t condition sm all group 
m em bers a rg u ed  both for and  ag a in st th e  position that “All n u rse s  who provide 
patient c a re  shou ld  b e  expec ted  to provide c a re  for p e rso n s  with AIDS” (p. 77). 
G roups w ere  then  com pared  using t-tes ts  on p o stte st re sp o n se s  to individual 
attitude an d  belief item s. S tu d en ts’ re sp o n se s  to  th e  sca le  of a ttitude item s and 
the  sc a le  of behavioral beliefs multiplied by their corresponding  evaluation 
w ere factor ana lyzed . A one-w ay analysis  of variance m e asu re d  th e  d ifferences 
betw een  g roups on ea c h  ex tracted  factor. With th e  u se  of t-tests, faculty 
percep tions of how  s tu d en ts  would resp o n d  w ere  com pared  with actual 
re sp o n ses . S tu d en ts  in the  trea tm en t (structured controversy) group w ere  
significantly m ore positive than s tu d en ts  w ho h ad  listened to th e  lecture on 
Belief F acto r 1, F (1, 45) = 4.18, p = .05 (structured controversy  group, M = 28; 
lecture group, M = -.30). B etw een groups d ifferences did not reach  significance 
on Belief Factor 2, F (1, 45) = 1.43, p = .24; or th e  Attitude Factor, F (1, 45) = .87, 
p = .36. Independen t t- tes ts  on individual attitude and  belief sc a le  item s 
com pared  s tu d en ts  in th e  structured controversy  with s tu d en ts  w ho listened  to 
th e  lecture. S tu d en ts  in structured controversy  w ere m ore positive on five of the 
six attitude items, all four belief item s, and  th ree  of the four evaluations of the 
im portance of an  outcom e of providing ca re  for PWAs.
In dependen t t- te s ts  show ed  faculty predicted  s tu d en ts  would believe 
m ore strongly tha t working with PW As would involve working with p eop le  living 
a  hom osexual lifestyle than stu d en ts  actually believed t (81) = -2.95, p < .01 
(faculty, M = 6.06; student, M = 5.31). Faculty predicted s tu d en ts  would b e  less
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positive than  s tu d en ts  actually w ere about providing ca re  to PW As. T h ese  items 
w ere safety, t (81) = 2.72, p = .01 (faculty, M = 4.23; student, M = 5.00); not 
stressful, t (81) = 1.95, p = .06 (faculty, M = 2.23; student, M = 2.27); and  
beneficial, t (81) = 1.79, p =.08 (faculty, M = 5.06; student, M = 5.58).
S evera l re a so n s  m ay explain why s tu d en ts  who participated  in the  
s tructu red  con troversy  condition h ad  significantly m ore positive a ttitudes and  
beliefs. According to  th e  au thors, s tu d e n ts ’ beliefs w ere influenced by:
1) cognitive reh ea rsa l a s  they p repared  their argum ents, 2) th e  concep tual 
conflict tha t occurred  w hen they  en coun tered  new  ideas through planning and 
arguing, an d  3) counter-arguing their previously held positions. In addition, 
structured  controversy  provides a  non threaten ing  setting in which to d iscu ss  
attitudes and  beliefs. Social problem s such  a s  AIDS canno t b e  dealt with only 
on a  level of factual know ledge. Faculty might consider s tructu red  controversy  
a s  an  effective techn ique of ad d ress in g  controversial is su es  in nursing.
AIDS education  rep resen ts  a  challenge to nu rses . AIDS education  
p rogram s m ust em p h asize  attitudinal c h an g e  a s  well a s  u pdated  know ledge 
(Young, 1989). F actual know ledge is not a d e q u a te  to deal with social problem s 
such  a s  AIDS which h av e  a  strong affective com ponent (P ederson , 1993). This 
review of th e  literature h a s  exam ined so m e  educational s tra teg ies  for 
incorporting an  affective com ponent into AIDS education.
S um m ary
S tu d ies  of n u rse s  and  s tuden t n u rse s  indicate a  relationship ex ists  
betw een  a ttitudes tow ard AIDS and  attitudes tow ard hom osexuality.
Furtherm ore, th e  negative a ttitudes tow ard hom osexuals so  com m on in our 
society, m ay adverse ly  affect the ca re  provided to HIV infected patien ts.
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V ariables su ch  a s  g en d e r and  religiosity h av e  b een  investigated  a s  m ediating 
variab les in fea r of AIDS. Although Bouton and  co lleagues found only a  0 .55 
correlation (p < .001) in their 1985 study  an d  0 .48 (z = 1.40, p > 0.10) in 1989, 
o ther s tu d ies  h av e  found a  strong correlation (r = 0.68, p < .01, M artindale & 
Barnett, 1992; r = 0.60, p < .0001, M eisenhelder, 1994; r = 0.75, p < .001 & 
r = 0.70, p < .001, McDevitt, e t al., 1986 & 1988, respectively; r = 0.62, p < .01, 
O ’Donnell, e t al., 1987; and  r = 0.64, p < .001, Mueller, e t al., 1992).
T here  a re  so m e  problem s in interpreting th e  d a ta  in m any  stud ies. 
Although claim s of relationships betw een th e  variab les of fear of AIDS and  
hom ophobia a re  m ade, few show  correlations of th e  m agnitude of 0.7, th e  
generally  held  value to indicate a  strong  correlation betw een variables.
W hether or not hom ophobia drives fear of AIDS or w hether so m e  o ther variable 
drives both h a s  not b een  clearly shown.
A nother a re a  of investigation w as affective education. T here  is ev idence 
in the  literature tha t a ttitudes can  ch an g e  through program s specially  desig n ed  
to explore feelings an d  utilizing experiential techn iques. Further study  of 
a ttitudes tow ard AIDS an d  hom osexuality and  m ethods to facilitate ch an g e  of 
negative a ttitudes a re  relevant in order to facilitate a  m ore the rapeu tic  
environm ent for p eop le  w ho a re  HIV infected.
Chapter 3
METHODOLOGY
T he purpose  of this study  w as threefold: 1) to  a s s e s s  the  level of fear of 
AIDS and  hom ophobia in a sso c ia te  d eg ree  nursing s tuden ts, 2) to investigate 
th e  relationship betw een  fea r of AIDS and  hom ophobia in this sam ple, and  
3) to  exam ine th e  e ffectiveness of reducing hom ophobia and  fear of AIDS 
through an  affective educational program . T he specific p u rp o ses  w ere to 
design  an d  im plem ent an  affective educational program  for nursing s tu d en ts  to 
determ ine if such  a  program  would ch an g e  a ttitudes tow ard hom osexuals and  
red u ce  fear of AIDS.
Population
T he population co n sis ted  of nursing s tu d en ts  in an  a sso c ia te  d eg ree  
nursing program  a t a  com m unity college in th e  sou thw est. The D epartm ent of 
Nursing offers two program s, a  practical nursing certificate program  which 
e n c o m p a sse s  th e  first y ea r of th e  a sso c ia te  d e g re e  program , and  an a sso c ia te  
d e g re e  nursing program . T h ere  w ere 75 s tu d en ts  in th e  first level (practical 
nursing program ) and  79  s tu d en ts  in the seco n d  level (asso c ia te  d eg ree  
program ).
S am p le
T he 22 su b jec ts  of th e  study w ere studen t n u rses  in th e  first y ear of an 
a s so c ia te  d eg ree  program  at a  com m unity college in th e  Southw est w ho will be
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eligible to tak e  the  LPN exam  upon th e  com pletion of this first y ea r of study. All 
participants w ere a t th e  s a m e  level of th e  curriculum and  h ad  minimal 
ex p erien ce  in HIV/AIDS con ten t or in caring for pa tien ts  with HIV/AIDS. A 
co n v en ien ce  sam ple  of s tu d en ts  w as  obtained. T he affective education  
program  w as  held during th e  final th ree  w eeks of th e  sem ester, a t a  tim e when 
s tu d en ts  w ere  preparing for final exam inations. This m ay largely explain the  
low num ber of s tu d en ts  willing to participate in th e  study. T he re sea rch e r w ent 
to  th e  regularly schedu led  nursing c la sse s  to explain th e  study  and  ask ed  for 
vo lun teers to  participate in th e  study.
In o rder to protect hum an su b jec ts’ rights, a  Protocol Form w as subm itted 
to  th e  D epartm ent of Nursing H um an S ub jec ts’ R ights C om m ittee for approval. 
A pproval w a s  g ran ted  on April 15, 1994. The H um an S u b jec ts ’ Rights Protocol 
Form w as  subm itted to the  Office of R esearch  Administration a t UNLV for final 
approval prior to d a ta  collection. Approval w as g ran ted  on April 20, 1994. S e e  
A ppendix A.
E ach participant in the  study received a  cover letter and  consen t form. 
S e e  A ppendix B. Participation w as voluntary and  confidentiality w as 
m aintained. Participant co n sen t w as validated by signing a  co n sen t form.
D esign
To determ ine the  effects of th e  educational program  on hom ophobia and  
fear of AIDS of a sso c ia te  d e g re e  nursing studen ts, a  quasi-experim ental 
tim e-series  design  w as utilized. Sub jec ts w ere random ly ass ig n ed  to either the  
experim ental or control group. T he tim e-series (p re test/posttest l/posttest II) 
design  w as  u sed  to allow for ch an g e  within groups over time. P re te s t to postte st 
com parison  of sco res  a ss is te d  in determ ining th e  effects of th e  experim ental
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variable. C om parison of th e  p re te st sc o re s  betw een  th e  experim ental and  
control g roups identified th e  level of fear of AIDS an d  hom ophobia of each  
group prior to  th e  intervention. P o s tte s t sco res  of th e  experim ental an d  control 
group  w ere  com pared  to identify any  c h a n g e s  for both groups. D ata on 
se le c te d  dem ographic and  independen t variab les of ag e , gender, ethnicity, 
marital s ta tu s , religion, prev ious ex p o su re  to homosexuality, an d  experience  in 
AIDS c a re  w ere  collected an d  analyzed  to com pare  th e  groups, identify 
variab les affecting hom ophobia and  fea r of AIDS, and  to  identify future n e e d s  in 
nursing and  AIDS care.
T he  following research  h y p o th eses  w ere p roposed : 1) nursing s tu d en ts ’ 
sc o re s  on a  hom ophobia sca le  will be positively co rrelated  with sc o re s  on a  fear 
of AIDS sca le , 2) nursing s tu d en ts  who com plete a  program  on understand ing  
hom osexuality  will dem on stra te  a  significant d e c re a se  in levels of hom ophobia 
a s  m e asu re d  by p re test an d  p o sttest sc o re s  on a  hom ophobia sca le , 3) nursing 
s tu d en ts  who com plete a  program  to in c re a se  understand ing  of hom osexuality  
will d em o n stra te  a  significant d e c re a se  in fear of AIDS m e asu re d  on a  fear of 
AIDS sca le , an d  4) nursing s tu d en ts  in th e  control group will d em o n stra te  no 
significant d e c re a se  in hom ophobia or fear of AIDS m e asu re d  on a  
hom ophobia sc a le  and  fear of AIDS scale .
Educational Intervention 
T he co u rse  on hom osexuality  w as conducted  in th ree  consecu tive 
w eekly evening  sess io n s . E ach se ss io n  w as two hours in length. A one-hour 
hom e m odule w as com pleted  betw een se ss io n s  o n e  an d  two and  betw een 
se s s io n s  two and  three. T here  w ere a  total of eight hours of education.
T he co u rse  objectives and  con ten t w ere developed  from severa l so u rces
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found in th e  literature (Blumenfeld, 1992, e .g .). T he co u rse  focused  on reducing 
negative  a ttitudes tow ard hom osexuals  an d  hom osexuality for th e  pu rp o se  of 
d ec re a sin g  hom ophobia and  fear of AIDS. T here  w ere  inform ational and  
experiential com ponents. T he learning ex p erien ces  w ere se lec ted  from a  
review  of th e  literature on hom ophobia.
T he  m ethods of p resen ta tion  of th e  cou rse  con ten t varied  depend ing  on 
th e  specific objectives of each  sessio n . T he  m ethods included w ere: 
lectu re-d iscussion , audiovisuals, role playing, group ex erc ises , an d  ou tside  
reading  ass ig n m en ts . Each se ss io n  consis ted  of a  didactic portion an d  an 
experiential portion. T he com bination of th e se  m ethods h a s  b een  show n to be 
effective (Blumenfeld, 1992).
T he th ree  tw o-hour s e ss io n s  w ere sp a c e d  o ne  w eek ap art to  allow for 
absorp tion  an d  assim ilation of ex p erien ces  of the previous w eek. This also  
provided tim e for com pletion of hom e assignm en ts . T he s e s s io n s  w ere  
co n ducted  in a  college classroom  during th e  Spring, 1994, sem este r. A course 
sy llabus w as  provided to the  participants and  included objectives, se lec ted  
read ings, c la ss  ex erc ises, and  handouts. T he  com plete co u rse  outline is 
d escrib ed  in A ppendix E.
T he control group m et with th e  re sea rch e r for th e  s a m e  num ber of hours 
in th e  m orning on the  sam e  day  a s  th e  experim ental group. T he con ten t of that 
co u rse  w as rela ted  to a ss is te d  su ic ide /eu thanasia  and  no con ten t on AIDS or 
hom osexuality  w as  d iscussed . T he teach ing  m ethods w ere th e  s a m e  a s  for the 
experim ental group, which included mini lectures, group ex erc ises , role playing, 
and  ou tside  reading assignm ents. S e e  A ppendix F.
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D ata Collection
All s tu d en ts  w ere invited to  participate in the  study on a  voluntary basis. 
E ach participant in th e  study w as given information by the  investigator 
regarding th e  na tu re  of the  study and  a  letter of consen t to  sign prior to da ta  
collection. T he co n sen t form described  th e  na tu re  of the  study, confidentiality 
issu es , an d  a  m ethod  for the  participant to withdraw from th e  study. Prior to 
beginning th e  first se ss io n  all sub jec ts  com pleted  th ree  instrum ents: F ear of 
AIDS S ca le  (Bouton, et al., 1987), H om ophobia S ca le  (Bouton, e t al., 1987), 
and  a  D em ographic Information Tool. D ata  on se lec ted  dem ograph ic  and  
indep en d en t variab les  of ag e , gender, educational level, race , m arital sta tus, 
religion, p revious expo su re  to hom osexuality, and  ex p erien ce  in AIDS ca re  
w ere  co llected  and  analyzed  to com pare  groups, identify po ssib le  variab les 
affecting hom ophobia an d  fear of AIDS, and  identify future re sea rch  n e e d s  in 
nursing an d  AIDS care . Fifteen m inutes w ere allowed for com pletion. The 
instrum ents w ere  distributed an d  collected by the  researcher.
T he F ear of AIDS S ca le  an d  the  H om ophobia S ca le  w ere  adm inistered  a  
seco n d  tim e im m ediately following the  final sessio n  of th e  co u rse  (posttest I) 
and  again  6 w eek s later (postest II). P o s tte s t II da ta  collection included two 
additional item s: 1) GPA and  2) Did you d iscu ss  the  c la ss  with an y o n e  in the 
o ther group? C o d e  num bers w ere u sed  to identify sub jec ts  in o rder to m atch 
dem ographic, p retest, and  p o sttest information. The postte st II s c a le s  w ere 
adm in istered  by th e  investigator during a  p re-arranged  time a t th e  college. 
P o s tte s t II w as  adm inistered to  determ ine tem poral stability (Cam pbell & 
S tanley , 1963). T he sub jects  com pleted th e  sca le s  in the  p re se n c e  of th e  
re se a rc h e r to a s s u re  control of information.
T he control group com pleted the  F ear of AIDS Scale, th e  H om ophobia
S cale, an d  th e  D em ographic Information Tool during th e  sa m e  w eek  a s  th e  
experim ental group. T he sca le s  w ere adm inistered  by th e  re se a rc h e r  during 
schedu led  c la ss  s e ss io n s . P o s tte s ts  I and  II w ere  adm inistered by th e  
re sea rch e r to  th e  control group during the  s a m e  w eeks a s  th e  experim ental 
group.
Tools
A 15-item dem ograph ic questionnaire  w as  developed  by th e  re se a rc h e r 
for th e  p u rp o se  of collecting se lec ted  dem ograph ic  data . T h e se  d a ta  w ere  used  
to identify similarities and  differences be tw een  th e  experim ental and  control 
groups on key variab les  and  to  exam ine relationships betw een  th e  
dem ographic data , F ea r of AIDS S cale , an d  H om ophobia S cale .
F ear of AIDS w as  m easu red  by Bouton’s, e t al. (1987) F ea r of AIDS 
S cale. Bouton, e t al. (1987) u sed  T hurs tone’s  m ethod of equal-appearing  
intervals in constructing this scale . T he au tho rs  g en era ted  approxim ately  40 
items. Twenty s ta te m e n ts  remaining after an  initial culling w ere  adm in istered  to 
90 freshm an  s tu d en ts  taking introductory psychology co u rses  a t th e  University 
of Texas a t Austin. T he 20  item s w ere then  u sed  in th ree  different o rd ers  to  
control for order b ias. Ju d g e s  rated  th e  d e g re e  to  which eac h  s ta tem en t 
ex p re ssed  a  fear of AIDS using an 11-point sca le . A low rating w as an  
indication of little fear of AIDS and  a  high rating indicated high fear of AIDS. On 
each  sta tem en t, th e  au tho rs  identified th e  m edian  and  sem i-quartile range. 
S ta tem en ts  w ere  included in th e  sc a le  if th e  m ed ian s  fell ou tside  th e  m iddle 
range  of possib le  values, and  if they had  a  relatively low variability. No positive 
s ta tem en t with a  m edian  value higher than  3.92, and  no negative s ta tem en t with 
a  rating lower than  9 .53  w as included in th e  final se t of item s. Additionally, no
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s ta tem en t with a  sem i-interquartile range  (Q) value higher than  1.76 w as  
included. Positive an d  negative s ta tem en ts  w ere equally se lec ted . A final sca le  
of 14 s ta tem en ts  w as  se lec ted  (Bouton, et al, 1987).
This 14-item sca le  w as then  adm in istered  to a  group of s tu d en ts  
(n = 528) a t the  University of Texas a t Austin. S co res  of 0, 1, 2, 3, & 4 w ere 
a ss ig n ed  to th e  re sp o n se  choices. T he re sp o n se  cho ices a re  strongly ag ree , 
ag ree , undecided , d isag ree , and  strongly d isag ree . A sc o re  for eac h  subject 
w as ob ta ined  by sum m ing th e  va lues of eac h  item. T he positive item s ranged 
from strongly a g re e  (0) to strongly d isag ree  (4) and  th e  negative  item s w ere 
sco red  in rev e rse  order. This scoring resu lts in th e  higher th e  sco re  th e  g rea ter 
the  fear of AIDS. P ossib le  sco re s  ranged  from 0 to 56 (Bouton, e t al., 1987).
H om ophobia w as  m easu red  by B outon’s, et al. (1987) H om ophobia 
S cale  which w as  constructed  concurrently with th e  developm ent of th e  F ear of 
AIDS sca le , using th e  sam e  initial sam ple. Thirty s ta tem en ts  about 
hom osexuals  an d  hom osexuality  w ere developed , of which 18 s ta te m e n ts  
rem ained after th e  initial culling. T he sa m e  sam p le  of s tu d en ts  u sed  in th e  Fear 
of AIDS S ca le  developm ent rated th e se  18 s ta tem en ts  after they  h ad  rated  the 
F ear of AIDS S cale  items. T hree  different o rd ers  of the  s ta tem en ts  w ere  u sed  to 
control for position b ias. Item s w ere rated  on a  11-point sca le  with o n e  (1) 
indicating th e  s ta tem en t w as sym pathetic to hom osexuals  (or positive) and  
e leven  (11) indicating th e  s ta tem en t w as negative. A m edian and  sem i- 
interquartile ran g e  (Q) value for eac h  s ta tem en t w as calculated . E ach  item 
included in th e  final sca le  had  a  m edian falling outside th e  middle ran g e  of 
possib le  values, a  relatively low d e g re e  of variability, an d  an approxim ately 
equal num ber of positive and negative s ta tem en ts . T he final sc a le  consisted  of 
th ree  (3) positive an d  four (4) negative item s for a  total of 7 item s (Bouton, e t al.,
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1987).
T he  7-item  H om ophobia S ca le  w as  then  adm in istered  to a  group of 
s tu d en ts  (n = 528) at the  University of T exas at Austin. T he  positive items 
ran g ed  from strongly ag ree  (0) to  strongly d isag ree  (4) on a  5-point scale . 
N egative item s w ere sco red  in rev e rse  order. Possib le  sc o re s  range  from 0  
(extrem ely positive) to 28 (extrem ely negative) tow ard h o m osexuals  and  
hom osexuality  (Bouton, et al., 1987).
T he  F e a r of AIDS S ca le  an d  th e  H om ophobia S ca le  w ere  adm inistered  
by Bouton, e t al. (1987) in th e  fall of 1985 to 528 s tu d en ts  enrolled in 
introductory psychology c la sse s  a t the  University of T exas a t Austin to a s s e s s  
th e  reliability of th e  instrum ents. Two alternative form s w ere  adm in istered  
utilizing th e  s a m e  item s but in different orders. G roups of s tu d en ts  w ere 
alternately  a ss ig n e d  o n e  of th e  two forms.
C ronbach  alpha reliabilities of .80 for the  F ear of AIDS S ca le  and  .89 for 
th e  H om ophobia S ca le  w ere found, m aking them  highly reliable. T he 
correlation be tw een  th e  two sca le s  w as 0 .55  (p < .001). However, th e  am ount of 
variance sh a re d  betw een  th e  two w as only 30%  (Bouton, e t al., 1987).
A facto r analysis w as conducted  on each  of th e  sca le s. T he 
principle-factor-with-iteration m ethod with an  oblique rotation w as used . T he 
factor ana ly sis  of the F ear of AIDS S ca le  identified th ree  quite different 
variab les. F ear of C ontact had  the  h ighest factor loadings for item s 1, 4, 6, 7, 9, 
12, 34, an d  35. T he com m on sub ject of th e se  item s w as  d e g re e  of contact. The 
first factor acco u n ted  for 32.3%  of th e  variance. T he seco n d  factor, called the 
Public H ealth factor b e c a u se  item s w ere related  to questions of public health, 
acco u n ted  for 11.9% of the  variance and  included item s 20, 23, and  29. The 
third factor, accounting  for 8 .2%  of th e  variance, w as called P erso n a l factor and
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included item s 10, 21, and  31. T h em es of personal fear of contracting AIDS 
m a d e  up th e  P ersonal factor su b sca le .
For th e  H om ophobia S cale , a  sing le factor accounting  for 60.6%  of the  
varian ce  w as  identified by th e  factor analysis. The extrem ely  high reliability 
p lus th e  large p e rce n tag e  of variance accoun ted  for led Bouton and  his 
co lleag u es  to  conclude tha t th e  sca le  se e m e d  to b e  m easuring  a  single variable 
of a ttitude tow ard hom osexuals  and /o r hom osexuality. T he m edian  correlation 
be tw een  individual item s and  th e  total H om ophobia S ca le  sc o re  w as  0.76, with 
th e  low est correlation 0.72.
All 21 item s of the  two s c a le s  w ere  then com bined in a  sing le  factor 
ana ly sis  using th e  sa m e  p rocedure  a s  described  above. Four facto rs w ere 
found. Factor 1 contained  all th e  F ear of C ontact item s (Factor 1 from th e  F ear 
of AIDS S cale) along with item 31 (“I am  worried abou t catch ing  AIDS in a 
public restroom .”). Factor 2  con ta ined  only the  H om ophobia S ca le  item s. All 
o th e r item s w ere  distributed betw een  factors 3 and  4 (Bouton, e t al., 1987). 
S e p a ra te  facto r an a ly se s  w ere com puted  on all 21 item s on th e  two sca le s  for 
m a les  an d  fem a les  b e c a u se  of th e  possibility of sex  d ifferences. T he results 
w ere  essen tia lly  unchanged .
T he  th ree  su b sc a le s  (Fear of Contact, Public Health factor, & Personal 
factor) s c o re s  of the  F ear of AIDS sca le  w ere correlated  with th e  H om ophobia 
S ca le  sco re . T he correlation be tw een  th e  H om ophobia S ca le  sco re  and  the  
F e a r  of C on tac t su b sca le  w as 0 .57  (p < 0.001), betw een  th e  Public Health 
su b sc a le  0 .13  (p < 0.001), and  betw een  th e  P ersonal su b sc a le  0 .27  (p < 0.001). 
T he su b sc a le  correlations w ere  com puted  sep ara te ly  for m a les  an d  fem ales.
T he  correlation betw een F ear of C ontact su b sca le  and  H om ophobia w as 0.58 
(p < 0.01) for m a les  and  0.55 (p < 0.01) for fem ales. T he correlation betw een
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th e  Public H ealth factor su b sc a le  and  H om ophobia w as  not significant for m ales 
(r = .08) but w as for fem ales (r = .23, p < .01). T he difference betw een  the  two 
correlations w as not significant, z  = 1.76 (Bouton, e t al., 1987).
Form A and  Form B of th e  F ear of AIDS S ca le  w ere  com pared . No 
significant difference w as found betw een  th e  m e a n s  of the  two form s of th e  
sca le s , F(1, 522) = 0.31, p >.50, or for the  H om ophobia S ca le  F (1, 522) = 3.26, 
p < 0.10. T h e  F ear of AIDS S ca le  h ad  a  m ean sco re  of 31 .83  (SD = 8.78) and  
th e  H om ophobia S cale  h ad  a  m ean  sco re  of 14.82 (SD = 7.02). T here w as 
w eak  support for the  hypothesis that a  single attitude or factor would underlie 
th e  two m e asu re s . Alternatively, if th e  two attitudes w ere  independen t of one 
an o th e r then  a t least two attitudes would be  m easu red  by th e  sca le s . Bouton, et 
al. (1987) concluded, “T h e se  d a ta  su g g es t that th e  attitudes m easu red  by the  
two sc a le s  a re  relatively independen t of o ne  an o th er and  do not rep resen t a  
sing le underlying attitude. T hat is, th e re  is little, if any, ev idence  in our d a ta  to 
su g g e s t tha t fear of AIDS is simply an o th e r w ay of exp ress ing  hom ophobia” (p. 
613). According to th e  au thors, both th e  H om ophobia an d  F ear of AIDS S ca les  
a p p e a r  to  b e  reliable m e a su re s  of th e  attitudes they  w ere  d es ig n ed  to m easu re .
O ther stud ies have  u sed  th e  14-item F ear of Aids S ca le  and  th e  7-item 
H om ophobia S ca le  developed  by Bouton, e t al. (1987). Young, e t al. (1991) 
conducted  a  survey  in 1989 to m e a su re  attitudes tow ard fea r of AIDS and  
hom ophobia. T he sam ple  (n = 478) consisted  of 225 m a les  an d  252 fem ales 
enrolled  in introductory psychology c la s s e s  at the  University of Texas a t Austin. 
T he m ean  F ear of AIDS S ca le  sco re  w as  27.76 and  th e  m ean  H om ophobia 
S ca le  sco re  w as 14.35. T he correlation betw een the  two sc a le s  w as 0.48 
(z = 1.40, p > 0.10), which failed to reach  significance.
Young, e t al. (1993) conducted  ano ther study of 353  sub jec ts  (204 m ales,
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149 fem ales) to investigate th e  effects of reading abou t AIDS on fear of AIDS, 
know ledge of AIDS, and  hom ophobia. The sub jec ts  w ere  introductory 
psychology stu d en ts  a t th e  University of Texas a t Austin. F ea r of AIDS and  
hom ophobia w ere m e asu red  by th e  sca le s  developed  by Bouton, e t al. (1987). 
S ub jec ts  w ere  a ss ig n ed  to o n e  of th ree  conditions, according to th e  article they  
read . O ne article dec lared  th e  risk of contracting AIDS through casu a l con tact is 
u n d ers ta ted  by public health  officials. A nother article a s s e r te d  that th e  risk of 
contracting AIDS through casu a l con tact is oversta ted  by public health  officials. 
T he third condition w as th e  control article related to cho lestero l levels and  heart 
d is e a se .
M agazine articles had  a  significant main effect on fear of AIDS, F (2, 341) 
= 41.45, p < .001. Using hom ophobia a s  a  d ep en d en t variable the re  w ere  no 
differences am ong th e  th ree  conditions, F (1, 341) = 1.16, p > .05. In contrast, 
fear of AIDS w as affected  by reading the  m agazine  article abou t AIDS.
M eisenhelder (1994) u sed  th e  instrum ents developed  by Bouton, e t al. 
(1987) to m e asu re  fear of AIDS and  hom ophobia in a  sam p le  of 114 reg istered  
n u rses . T he purpose of th e  study w as to te s t the  relationships of hom ophobia, 
fear of th e  unknown, fear of death , and  fear of punishm ent a s  predictors of fear 
of HIV contagion. H om ophobia and  fear of HIV contagion w ere  m easu red  by 
th e  H om ophobia S ca le  and  the  F ear of AIDS S ca le  developed  by Bouton, e t al., 
(1987). H om ophobia w as  highly correlated  with F ea r of C ontagion (r = .60, 
p < .0001). O ther variab les that correlated  with fear of contagion included F ear 
of Unknown (r = .56, p < .0001), Lack of Em otional Involvem ent (r = .46, 
p < .0001), and  Lack of K nowledge About T ransm ission (r = .48, p < .0001).
T he above  s tud ies illustrate tha t the  tools se lec ted  to m easu re  fear of 
AIDS an d  hom ophobia for th e  p resen t study have been  u sed  by other
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re se a rc h e rs  and  h av e  been  found to be valid and  reliable. D ifferences exist in 
th e  findings of the  s tud ies in te rm s of the  relationship betw een  fear of AIDS and  
hom ophobia. M eisenhelder (1994) found a  significant correlation while o ther 
re se a rc h e rs  found th e  relationship to be le ss  than  significant.
Chapter 4
FINDINGS AND DISCUSSION 
Description of th e  S am ple  
T he sam p le  population consisted  of 22 a sso c ia te  d eg ree  nursing 
s tu d en ts  from a  com m unity college in the  sou thw est. S tuden ts  w ere  random ly 
a ss ig n ed  to an  experim ental (n = 11) or control (n = 11) group. T he  d a ta  
collection occurred  in May and  June , 1994. All s tu d en ts  vo lunteered  to 
participate in th e  study  and  100%  w ere reta ined  through final posttesting . An 
initial plot analysis identified a  person  in th e  experim ental group w ho se  sco re s  
on all m e a su re s  of fear of AIDS and hom ophobia w ere  further from the  m ean  
than  sco re s  of o ther sub jects. Data an a ly se s  w ere  com pleted  with and  without 
tha t p e rso n ’s  sco res , and  statistically th e re  w as not enough effect found to justify 
leaving that person  out of th e  sam ple.
The frequency  distributions for the  dem ograph ic variab les of ag e , gender, 
marital s ta tu s, ethnicity, religion, and  frequency  of a tten d an c e  a t religious 
functions for th e  sam p le  a re  p resen ted  in T ables 1 to 5. T he experim ental 
g roup  ranged  in a g e  from 26 to 52 with a  m ean  a g e  of 38.18 years. 
Approxim ately one-half (45.5% ) w ere under 35 y ea rs  of ag e  and  approxim ately 
one-half (54.6% ) w ere over 35 y ears  of ag e . T he control group ranged  in ag e  
from 24 to 50 with a  m ean  a g e  of 35.91 years . Approximately one-half (45.5% ) 
w ere  under 35 y ea rs  of a g e  and  approxim ately one-half (54.6% ) w ere  35 y ea rs  
of a g e  and  older.
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T he majority of sub jects in both th e  experim ental and  control g roups 
w ere fem ale, 8  (72.7% ) in the experim ental g roup  and  9 (81.8% ) in th e  control 
group. T he experim ental group had  a  higher p e rcen tag e  of su b jec ts  who w ere 
m arried than  did th e  control group, 90.9%  and  63.6% , respectively. The 
experim ental group h ad  o ne  subject w ho w as divorced, w h e reas  th e  control 
group had  two su b jec ts  who w ere divorced and  two sub jects w ho w ere  single. 
For both th e  experim ental and  control g roups, th e  majority of th e  su b jec ts  w ere 
Caucasian, 81 .8%  in both groups.
Religious affiliations differed be tw een  th e  control and  experim ental 
groups. O ne p erson  reported  th e  religious affiliation a s  Agnostic, o n e  reported  
Jew ish , two p e rso n s  reported  LDS affiliation, and  no o ne  reported  Catholic 
affiliation in th e  control group. P ro testan t affiliation (45.5% ) h ad  th e  h ighest 
represen ta tion  in th e  control group. T here  w ere  two Catholic (18.2% ) and  no 
A gnostic or Jew ish  affiliations in th e  experim ental group and  th e  m ost 
p redom inant affiliations w ere equally divided am ong  LDS (27.3% ), P ro tes tan t 
(27.3%), and  O ther (27.3%).
A ttendance a t o rganized  religious functions show ed a  different pattern  
betw een th e  experim ental and  the  control groups. A higher p e rc e n ta g e  of 
sub jects  in th e  control group a ttended  religious functions a t le ast o n ce  per w eek 
(45.5% ) com pared  to  th e  experim ental group (18.2% ). Experim ental group 
sub jec ts  a tten d ed  religious functions le ss  frequently  (72.8%  a tten d ed  only 
several tim es per y ear to rarely/never) than did sub jects  in th e  control group 
(54.6%  a tten d ed  severa l tim es per y ear to rarely/never).
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Table 1
F requency  Distributions for Experim ental and  Control G roups by A ae 
(Experim ental G roup n = 11. Control G roup n = 111
A ge in 
Y ears
Experim ental 
F requency  P ercen t
C ontrol 
F req u en cy  P ercen t
2 4 - 3 3 5 45.5 5 45 .5
3 4 - 4 3 1 9.1 4 36 .3
4 4 - 5 3 5 45 .5 2 18.2
Total 11 100.0 11 100.0
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Table 2
F req u en cy  Distributions for Experim ental an d  Control G roups by G ender 
(Experim ental G roup n = 11. Control G roup n = 11)
E xperim ental Control
G e n d e r  F req u en cy  P e rcen t F req u en cy  P e rcen t
M ale 3 27 .3  2 18.2
F em a le  8 72 .7  9 81 .8
Total 11 100.0 11 100.0
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Table 3
(Experim ental G roup n = 11. Control G roup n = 11)
Experim ental C ontrol
Marital
S ta tu s F req u en cy  P ercen t F requency  P e rcen t
S in g le 0 0 2 18.2
M arried 10 90 .9 7 63 .6
D ivorced 1 9.1 2 18.2
Total 11 100.0 11 100.0
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Table 4
F requency  Distributions for Experim ental an d  Control G roups bv Ethnicity 
(Experim ental G roup n = 11. Control Group = 11)
Ethnicity
E xperim ental 
F requency  P ercen t
C ontrol 
F req u en cy  P ercen t
A sian 1 9.1 0 0
C a u c a s ia n 9 81 .8 9 81 .8
African A m erican 1 9.1 1 9.1
N ative A m erican 0 0 1 9.1
Total 11 100.0 11 100.0
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Table 5
F requency  Distributions for Experim ental (n = 11)and Control (n = 11) G roups
bv Religion and  A ttendance at Religious Functions
E xperim ental C ontrol
Religion F requency P e rcen t F req u en cy P ercen t
A gnostic 0 0 1 9.1
C atholic 2 18.2 0 0
Jew ish 0 0 1 9.1
LDS 3 27 .3 2 18.2
P ro testan t 3 27 .3 5 45.5
O ther 3 27 .3 2 18.2
Total 11 100.0 11 100.0
E xperim ental Control
A ttendance F requency P ercen t F req u en cy P ercen t
O nce  P e r W eek 2 18.2 5 45 .5
O nce P e r Month 1 9.1 0 0
S evera l P e r  Y ear 4 36 .4 1 9.1
R arely/N ever 4 36 .4 5 45 .5
Total 11 100.0 11 100.0
In re sp o n se  to th e  question, “Do you or h ave  you ever had  a  friend or 
c lo se  family m em ber with HIV infection or AIDS?”, 81 .8%  of the  experim ental 
g roup  an sw ered  n o  com pared  to  72.7%  of th e  control group, and  only 18.2%  in 
th e  experim ental group  and  27 .3%  in the  control group an sw ered  ye s . S e e  
Table 6.
Table 6
F requency  Distributions for Experim ental (n = 111 an d  Control (n = 111 G roups 
bv Having a  Friend or C lose Family M em ber with HIV/AIDS
Experim ental Control
Friend/Fam ily M em ber F requency  P e rcen t F req u en cy  P e rcen t
Y es 2 18.2 3 27 .3
No 9 81 .8  8 72 .7
Total 11 100.0 11 100.0
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In re sp o n se  to th e  question, “How m any  HIV/AIDS patien ts h av e  you 
ca re d  for?", eight (72.7% ) sub jects in th e  experim ental group and  five (48.5% ) 
in th e  control group resp o n d ed  that they  had  n ev er ca red  for a  patien t with 
HIV/AIDS. Two (18.2% ) of th e  experim ental group and  four (33.3% ) of the  
control group h ave  ca red  for 1 to 3 HIV/AIDS patients. O ne (9.1% ) in th e  
experim ental g roup  an d  two (18.2%) in th e  control group h ave  ca red  for 4 to  6 
HIV/AIDS patients. S e e  Table 7.
Table 7
F requency  Distributions for Experim ental (n = 11) and  Control (n = 111 G roups 
bv N um ber of HIV/AIDS P a tien ts  C ared  For
E xperim ental C ontrol
N um ber P a tien ts  F requency  P e rcen t F req u en cy  P e rcen t
0 8 72.7 5 48 .5
1 - 3 2 18.2 4 33 .3
CO1 1 9.1 2 18.2
Total
11 100.0 11 100.0
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S ub jec ts  w ere  ask ed  how m any hom osexuals  they  h ad  known in their 
lifetime an d  how  m any they p resen tly  knew. All su b jec ts  in both th e  control and  
experim ental g roups had  known at least o ne  hom osexual. In th e  experim ental 
group 27 .3%  h ad  known m ore than  10 in their lifetime co m p ared  to  45.5%  of the  
control group. Two (18.2%) sub jec ts  in th e  control group reported  having 
known m ore than  2 0  in their lifetime. All sub jects  p resen tly  knew  at least one 
person  w ho w as hom osexual. No o n e  in th e  experim ental group  reported  
knowing m ore than  10 hom osexuals  presently, com pared  to only o n e  in the  
control group. M ost sub jects  in both the  experim ental (90.9% ) an d  control 
(81.8% ) g roups presently  knew  o n e  to  five hom osexuals. S e e  T ables 8 and  9.
Table 8
F requency  Distributions for Experim ental (n = 11 la n d  Control (n = 111 
G roups bv N um ber of H om osexuals Known in Lifetime
Lifetime
E xperim ental 
F requency  P ercen t
C ontrol 
F req u en cy  P ercen t
1 - 5 6 54 .5 3 27 .3
6 -  10 2 18.2 3 27 .3
11 - 15 2 18.2 2 18.2
1 6 - 2 0 1 9.1 1 9.1
21 - 3 0 0 0.0 2 18.2
Total 11 100.0 11 100.0
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Table 9
F requency  Distributions for Experim ental fn = 11) an d  Control (n = 111 
G roups by th e  N um ber of H om osexuals P resen tly  Known
Experim ental Control
P resen tly  Known F req u en cy  P ercen t F req u en cy  P e rcen t
1 - 5 10 90 .9 9 81 .8
6 - 1 0 1 9.1 1 9.1
11 - 15 0 0 1 9.1
Total 11 100.0 100.0 11
(Note: All sub jec ts  knew  a t least o n e  person  who is hom osexual).
In sum m ary, descriptive statistics revealed  so m e  differences on m any 
variab les betw een  th e  experim ental and  control groups: ag e , gender, marital 
s ta tu s , religious affiliation, and  frequency of a tten d an c e  a t o rganized  religious 
functions. T he sub jec ts  in th e  control group had  m ore experience  in caring for 
HIV/AIDS patien ts than did th e  experim ental group. In th e  experim ental group, 
approxim ately  three-fourths h ad  not cared  for HIV/AIDS patien ts com pared  to 
le ss  than  half of th e  control group. Subjects in th e  experim ental group have  
known few er hom osexuals than  th e  control group. Of th e  experim ental group, 
just over one-fourth knew  m ore than  10 hom osexuals com pared  to just under 
one-half of th e  control group.
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F ear of AIDS S ca le  S co res  
T he possib le  total sco re  range for th e  F ear of AIDS S ca le  w as  0 to 56. 
Low sco re s  indicated low fear of AIDS an d  high sc o re s  indicated high fea r of 
AIDS. Table 10 p re sen ts  the  ranges, m ean s, an d  s tandard  deviations for the  
two groups on p re te st and  posttests  I and  II sco res . Overall, the  two groups 
differed on p re te st fear sc o re s  and  rem ained different at p o s tte sts  I and  II. T he 
control group’s  p re te s t sc o re s  ranged from 22 to  29  with a  m ean  of 26.36, while 
th e  experim ental group’s p re test sco re s  ranged  from 14 to 31 with a  m ean  of 
24.18. T he control group’s  sco res  on postte st I ranged  from 19 to  31 with a  
m ean  of 25 .64, while th e  experim ental g roup’s  sc o re s  on p o stte st I ranged  
from 20 to 32 with a  m ean  of 24.00. T he control group’s  sc o re s  on p o stte st II 
ranged  from 23  to  30 with a  m ean of 25.91, while th e  experim ental group’s  
sc o re s  on p o stte st II ranged  from 20 to 37 with a  m ean  of 26.09.
101
Table 10
R an g es. M eans, and  S tandard  D eviations for P re  and  P o st T est S co res  on 
F ea r of AIDS for Experim ental and  Control G roups
Experim ental G roup n R an g e X SD
P re tes t 11 1 4 -3 1 24.18 4.71
P osttest I 11 2 0 - 3 2 2 4 .0 0 3.52
P osttest II 11 2 0 - 3 7 26.09 4.72
Control G roup n R an g e X SD
P re tes t 11 2 2 - 2 9 2 6 .3 6 2.06
P osttest I 11 1 9 - 3 1 2 5 .6 4 4.11
P osttest II 11 2 3 - 3 0 25.91 2.12
H om ophobia S ca le  S co res  
T he  p ossib le  total sco re  ran g e  for th e  H om ophobia S ca le  w as  0 to 28. 
Low sc o re s  indicated  little hom ophobia an d  high sc o re s  indicated high 
hom ophobia. Table 11 p re sen ts  th e  ran g es, m eans, and  s tan d ard  deviations for 
th e  two g roups on p re test and  p o s tte s ts  I and  II sco res. Overall, th e  two groups
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differed on p re test hom ophobia sco re s  and  rem ained  different a t p o s tte s ts  I and  
II. T he control group’s  p re te s t sc o re s  ranged  from 12 to 24  with a  m ean  of 
15.09, while the experim ental group’s  p re test sc o re s  ranged  from 10 to  18 with 
a  m ean  of 13.64. T he control group’s  sco re s  on p o stte st I ranged  from 12 to 
19 with a  m ean  of 14.09, while th e  experim ental g roup’s  sc o re s  on p o s tte s t I 
ranged  from 10 to 18 with a  m ean  of 14.46. T he control group’s sc o re s  on 
po stte st II ranged from 11 to 17 with a  m ean  of 13.91, while the  experim ental 
g roup’s sc o re s  on p o stte st II ranged  from 9 to 20  with a  m ean  of 14.91.
Table 11
R an g es . M eans, an d  S tan d ard  Deviations for P re  and  P ost Test S c o re s  on 
H om ophobia for Experim ental and  Control G roups
E xperim ental G roup n R ange X SD
P retest 11 1 0 -  18 13.64 2 .5 8
Posttest I 11 1 0 -  18 14.46 2 .5 8
Posttest II 11 9 - 2 0 14.91 3.36
Control G roup n R ange X S D
P retest 11 1 2 - 2 4 15.09 3 .56
P osttest I 11 1 2 -  19 14.09 2 .4 7
Posttest II 11 11 -1 7 13.91 2 .02
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H ypothesis 1. N ursing s tu d en ts’ sc o re s  on Bouton’s  H om ophobia S ca le  will 
b e  positively corre la ted  with sc o re s  on Bouton’s  F ear of AIDS Scale.
P ea rso n  correlation coefficients w ere  com puted  to identify the  
relationship betw een  hom ophobia and  fe a r  of AIDS sc o re s  in th e  experim ental 
and  control g roups and  a re  p resen ted  in Table 12. In the  control group the 
m ean  sc o re s  on th e  p re te st for hom ophobia and  fear of AIDS w ere  negatively 
correlated  (r = -0.39, p > .05). T hat is, a s  p re te st sco re s  on the  H om ophobia 
S ca le  inc reased , p re te s t sc o re s  on th e  F ear of AIDS S ca le  d e c re a se d . Post te s t 
I m ean  sc o re s  on hom ophobia and  fear of AIDS for th e  control group w ere not 
significantly correlated  (r = 0.12, p > .05). P o s tte s t II m ean  sc o re s  on 
hom ophobia an d  fear of AIDS w ere negatively correlated  (r = -0.37, p > .05). 
That is, a s  p o s tte s t II sco res  on th e  H om ophobia Scale  increased , p o stte st II 
sco re s  on the  F ear of AIDS S cale  d ec re a se d .
In th e  experim ental group th e  m ean  sc o re s  on th e  p re te st for 
hom ophobia and  fea r of AIDS w as r = 0.55, p > .05. P o s tte s t I m ean  sco res  on 
hom ophobia and  fear of AIDS for th e  experim ental group w ere  not significantly 
correlated  (r = 0.46, p > .05). P o sttes t II m ean  sco res  on hom ophobia and  fear 
of AIDS w ere not significantly correlated (r = .52, p > .05). N one of the  
relationships w ere  statistically significant. T herefore, hypo thesis 1 w as not 
supported .
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Table 12
P ea rso n  Correlation Coefficients For th e  Control G roup (n = 111 and
Betw een M easu res  of H om ophobia and  F ea r of AIDS
G roups by Time r
Control Group
P re tes t -0.39
Posttest 1 0.12
Posttest II -0 .37
Experim ental G roup
P re tes t 0.55
Posttest 1 0.46
Posttest II 0 .52
P > .05 for all (Two-tailed)
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H ypothesis 2 . Nursing s tu d en ts  who com plete  an  affective education  program  
on understand ing  hom osexuality  will d em o n stra te  a  significant d e c re a s e  in 
levels of hom ophobia a s  m e asu re d  by p re te s t an d  p o stte st sc o re s  on B outon’s  
H om ophobia S ca le  (Bouton, e t al., 1987).
S tuden t n u rse s  who com pleted  th e  affective education  program  on 
hom osexuality  did not d em o n stra te  a  significant d e c re a s e  in hom ophobia a s  
m e asu re d  by p o s tte st I and  posttest II sc o re s  on Bouton’s  H om ophobia Scale. 
S e e  Table 13. T he sc o re s  on p o sttest I actually increased  from th e  p re te st 
sc o re s  (m ean difference of .81 with t = -1.44, p = .81). S co res  inc reased  
slightly from p o sttest I to posttest II (m ean difference of .46). T he m ean 
difference betw een p re te st and  posttest II sc o re s  w as 1.27 (t = -1.49, p = .67). 
Therefore, hypothesis 2 w as not supported .
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Table 13
Paired T-Tests for Pretests and Posttests on Homophobia
For Experimental Group (n = 11)
P re tes t Posttest I t-value DF P*
X S D X S D
13.64 2 .58 14.45 2.58 -1 .44 10 .81
P re tes t Posttest II t-value DF P*
X SD X SD
13.64 2 .58 14.91 3 .36 -1 .49 10 .67
Posttest I P osttest II t-value DF P*
X S D X S D
14.45 2.58 14.91 3 .36 -.58 10 .57
p* (2-tailed probability)
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H ypothesis 3 . Nursing s tu d en ts  who com plete an  affective education  program  
on understand ing  hom osexuality  will d em o n stra te  a  significant d e c re a se  in fear 
of AIDS a s  m e asu re d  by p re te st and  p o s tte st sco res  on th e  F ear of AIDS S cale  
(Bouton, e t al., 1987).
S tu d en t n u rse s  who com pleted  th e  affective education  program  on 
hom osexuality  did not dem on stra te  a  significant d e c re a se  in fea r of AIDS a s  
m easu red  by p o stte st I and  p o sttest II sco res  on Bouton’s  F ear of AIDS Scale  
(Bouton, e t al., 1987). S e e  Table 14. T he sco res  rem ained  essen tia lly  the 
sa m e  on p re te st and  posttest I (m ean difference of .18 with t = .20, p = .84). 
S co re s  actually increased  from p re te st to p o sttest II (m ean  d ifference of 1.91 
with t = -2.10, p = .06), the  opposite  of th e  predicted direction. Thus, hypothesis 
3 w as  not supported .
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Table 14
Paired T-Tests For Pretest and Posttests on Fear of AIDS
For Experimental Group (n = 111
P re tes t P osttest I t-value DF P*
X S D X S D
24 .18  4.71 24.00 3.52 .20 10 .84
P re tes t P osttest II t-value DF P*
X S D X S D
24.18  4.71 26.09 4.72 -2.10 10 .06
P o sttes t I Posttest II t-value DF P*
QCOIX X S D
2 4 .0 0  3 .52 2 6 .09  4 .72 -2 .60 10 .03
p* (2-tailed probability)
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H ypothesis 4 . Nursing s tu d en ts  in the  control group will d em onstra te  no 
significant d e c re a se  in hom ophobia or fear of AIDS a s  m e asu re d  by p re te st and  
p o s tte s t sc o re s  on th e  H om ophobia and  F ear of AIDS S ca les  (Bouton, e t al., 
1987).
H ypothesis 4 w as supported . S tuden t n u rse s  w ho com pleted the  
program  on a s s is te d  su ic ide /eu th an asia  (control group) did not d em o n stra te  a 
significant d e c re a se  in fear of AIDS or hom ophobia a s  m e asu re d  by p re te st and  
p o s tte s ts  I an d  II sc o re s  on Bouton’s  F ear of AIDS S ca le  and  H om ophobia 
S ca le  (Bouton, e t al., 1987). S co res  did d e c re a se  by 0 .72  betw een th e  p re test 
and  th e  posttest I m e a su re  of fear of AIDS, but it w as not a  statistically 
significant d e c re a se  (t = .57, p = .58). S co res  on p o stte st II inc reased  from 
p o s tte s t I by 0.27. T here  w as a  m ean difference of 0 .45  betw een the  p re test 
and  posttest II (t = .49, p = .6 4 ) .  S e e  Table 15.
H om ophobia sca le  sc o re s  d e c re a se d  be tw een  th e  p re test and  p o stte st I 
by 1.00 (t = .79, p = .45). S co re s  on the  hom ophobia m e asu re  d ropped by .18 
from postte st I to p o stte st II. T he difference betw een  the  m ean  sco re s  p re test 
to p o stte st II on th e  hom ophobia m easu re  w as 1.18 (t = .90, p = .36). S e e  T able 
16.
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Table 15
Paired T-Tests For Pretests and Posttests on Fear of AIDS
For Control Group (n = 111
P retest P osttest I t-value DF P*
X S D X SD
2 6 .3 6  2 .06 2 5 .6 4  4.11 .57 10 .58
P retest Posttest II t-value DF P*
X S D X SD
2 6 .3 6  2 .06 25.91 2 .12 .49 10 .63
Posttest 1 P osttest II t-value DF P*
X S D X SD
2 5 .6 4  4.11 25.91 2.12 -.20 10 .85
p* (2-tailed probability)
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Table 16
P aired  T-Tests For P re te s ts  and  P o stte s ts  on H om ophobia 
For Control G roup (n = 11)
P re tes t P osttest I t-value DF P*
X S D X SD
15.09 3 .56 14.09 2 .47 .79 10 .45
P re tes t Posttest II t-value DF P*
X S D X SD
15.09 3 .56 13.91 2 .02 .90 10 .36
Posttest I Posttest II t-value DF P*
X S D X SD
14.09 2 .47 13.91 2.02 .41 10 .69
p* (2-tailed probability)
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O ther Findings
An analysis  of variance (ANOVA) w as perform ed to te s t th e  significance 
of d ifferences betw een  the  m ean s  of the  sc o re s  on th e  F ear of AIDS Scale  and  
on th e  H om ophobia S cale  for both th e  experim ental an d  control groups. 
P re te s t sc o re s  on fear of AIDS and  on hom ophobia w ere not found to be 
significantly different betw een th e  experim ental and  control g roups, although it 
had  initially ap p e a re d  they w ere. T herefore, the  two g roups w ere  statistically 
alike to  begin with, and  they rem ained  alike after the  affective education  
program  w as p resen ted . T he affective education program  w as not effective in 
reducing hom ophobia in the  experim ental group. S e e  T ables 17 and  18.
Table 17
ANOVA B etw een G roups on F ear of AIDS (p < .05)
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S o u rc e
P re tes t
S S DF M S F Sig. of F
E xperim ental 7 .09 1 7.09 .89 .36
C ontrol 7 .09 1 7 .09 .89 .36
R esidua l 150.15 19 7.90
Total 157 .24 2 0 7 .86
S o u rc e  
P osttest I
S S DF MS F Sig. of F
E xperim ental 8.01 1 8.01 .55 .47
C ontrol 8.01 1 8.01 .55 .47
R esidual 2 7 4 .9 5 19 14.47
Total 28 2 .9 5 2 0 14.15
S o u rc e  
Posttest II
S S DF MS F Sig. of F
E xperim ental 2 .50 1 2 .5 0 .19 .66
C ontrol 2 .50 1 2 .50 .19 .66
R esidua l 239.31 19 12.59
Total 241.81 2 0 12.09
Table 18
ANOVA B etw een G roups on H om ophobia (p < .051
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S o u rc e
P re tes t
S S DF MS F Sig. of I
E xperim ental 6 .23 1 6 .23 .66 .43
C ontrol 6 .23 1 6 .23 .66 .43
R esidual 178.91 19 9.42
Total 185 .14 2 0 9 .26
S o u rc e  
P osttest I
S S DF MS F Sig. of F
E xperim ental 3 .43 1 3.43 .62 .44
C ontrol 3 .43 1 3 .43 .62 .44
R esidual 105.81 19 5.57
Total 109 .24 2 0 5.46
S o u rc e  
Posttest II
S S DF MS F Sig. of F
E xperim ental 13 .26 1 13.26 2 .18 .16
C ontrol 13.26 1 13.26 2.18 .16
R esidual 115.41 19 6.07
Total 128 .67 2 0 6.43
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This ch ap te r h a s  p resen ted  th e  resu lts of d a ta  an a ly se s  of th e  study. 
A nalyses of d a ta  w ere  p resen ted  along with th e  findings rela ted  to the  
hypo theses. H y po theses one, two, an d  th ree  w ere not supported . H ypothesis 
four w as supported . T he following ch ap te r will d iscu ss  th e  findings, p resen t 
conclusions an d  m ak e  recom m endations for future study.
Chapter 5
SUMMARY, CONCLUSIONS, RECOMMENDATIONS 
T he pu rp o se  of this study w as threefold: 1) to a s s e s s  the  level of fear of 
AIDS an d  hom ophobia in a sso c ia te  d e g re e  nursing s tu d en ts , 2) to investigate 
th e  relationship betw een  fear of AIDS and  hom ophobia in th e  sam p le , and  3) to 
exam ine th e  effectiveness of an  affective education  program  in reducing 
hom ophobia an d  fea r of AIDS. To determ ine the  effects of the  affective 
education  program  on fear of AIDS and  hom ophobia of s tu d en t n u rses , a  quasi- 
experim ental tim e-series  design  w as utilized. T he experim ental group  w as 
co m p o sed  of 11 a sso c ia te  d e g re e  s tuden t n u rse s  a ttending  a  com m unity 
college in th e  southw est. T he control group w as com posed  of 11 a sso c ia te  
d e g re e  s tu d en t n u rse s  attending th e  s a m e  com m unity college. Participation in 
th e  study  w as  voluntary. The majority of th e  participants w ere  Caucasian, 
m arried fem ales. T here  w as no predom inant religious affiliation in the  
experim ental group, but th e  control group h ad  a  majority w ho w ere  pro testan t. 
T he prim ary prevention m ode of intervention of the  N eum an S y stem s Model 
(1989) w as  utilized a s  the  theoretical fram ework for th e  study. A portion of 
B and u ra 's  (1969) social learning theory  provided the  fram ew ork for the  
affective education  intervention.
T he  experim ental group participated in an  eight-hour affective education 
program  on hom osexuality. T he program  w as  divided into th ree , two-hour 
w eekly s e s s io n s  with two one-hour hom e m odules be tw een  s e s s io n s  one and
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two an d  be tw een  se ss io n s  two and  three. The control group participated in an  
eight-hour program  on a s s is te d  su ic ide /eu thanasia . T he program  w as divided 
into th ree , tw o-hour w eekly se s s io n s  with two one-hour hom e m odules betw een 
s e s s io n s  o n e  and  two and  betw een  se ss io n s  two and  th ree . Both the 
experim ental an d  th e  control g roups com pleted  a  dem ograph ic  information tool, 
a  p re te st m e asu re  of fear of AIDS (Bouton’s  F ear of AIDS S cale), and  a  p re test 
m e a su re  of hom ophobia (Bouton’s  H om ophobia Scale). Both sca le s  w ere 
again  adm in istered  to the  experim ental and  control g roups a s  P o sttes t I 
im m ediately following th e  program  and  P osttest II six w eek s later.
R elationship of F ear of AIDS and  H om ophobia 
It w as predicted  that fear of AIDS and hom ophobia would be  positively 
corre la ted  on pretest. This relationship w as analyzed  using P ea rso n  r 
correlation. No statistically significant relationship w as found betw een  
m e a su re s  of fea r of AIDS and  hom ophobia on either th e  experim ental or control 
g roup’s  m e a su re s  on p o s tte sts  I and  II. O ther re sea rch e rs  h av e  found a 
significant correlation be tw een  th e  two m e asu re s  a s  docum en ted  in the 
literature review. Kunkel & Tem ple (1992) found a  significant correlation, but 
found th e  am ount of variance accoun ted  for in the  relationship to be  a  small 
23% . T hey  concluded that o ther variab les w ere influencing th e  relationship.
T he  sm all sam p le  size  of th e  p resen t study prohibits draw ing any  conclusions 
a s  to  why th e re  w as not a  correlation. P erh ap s  attitudes concerning AIDS and  
h om osexuals  a re  becom ing le ss  strongly asso c ia ted  a s  m ore peop le  from a  
variety of backgrounds (wom en & children, e.g.) b ecom e HIV infected and 
develop  AIDS. M aybe fear is also  decreasin g  simply b e c a u se  m ore and  m ore 
HIV p eop le  a re  being ca red  for.
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Findings R elated  to th e  Affective Education Program
It w as  predicted tha t hom ophobia and  fear of AIDS would d e c re a se  a s  a  
result of a  program  d es ig n ed  to  red u ce  hom ophobia. However, no statistically 
significant d e c re a se  in either fear of AIDS or hom ophobia w as  dem onstra ted  a s  
a  result of th e  affective education  program . It w as an  interesting finding that the  
control group  attending an  a s s is te d  su ic ide /eu thanasia  program  actually did 
h av e  a  d e c re a se  in sc o re s  on both hom ophobia an d  fea r of AIDS, although not 
a  statistically significant d e c re a se . T he experim ental group actually sco red  
higher on th e  hom ophobia sca le  on posttest I an d  p o s tte st II than on pretest. 
T he experim ental group sco re s  on th e  posttest I F ea r of AIDS S cale  had  a  
m ean  d e c re a se  of 0.18 from p re test and  an in c rease  of alm ost two points on 
posttest II.
T he experim ental and  control groups a p p e a re d  different to begin with on 
descrip tive statistics. In a  sm all sam ple  size any  differences to begin with m ay 
b e  m agnified. Subjects in th e  control group had  known m ore hom osexuals 
than  did th e  experim ental group. T he literature h a s  show n tha t having a  friend 
w ho is hom osexual w as rela ted  to lower hom ophobia sc o re s  (Herek, 1988).
T he experim ental group w as  27.3%  m ale com pared  to 18.2%  m ale in the  
control group. S tudies h av e  show n that m ales a re  m ore hom ophobic than 
fem ales  (Kunkle & Temple, 1992; Fish & Rye, 1991; Bouton, e t al., 1989; &
Herek, 1988). The experim ental group  w as 27.3%  LDS com pared  to 18.2%  of 
th e  control group. S o m e s tu d ies  h av e  shown tha t religious affiliation influences 
d e g re e  of hom ophobia. For exam ple, Kunkle & Tem ple (1992) found 
hom ophobia to be higher in su b jec ts  who w ere LDS com pared  to other 
religious affiliations. Although the  m e an s  and  s tan d ard  deviations on p re te st 
m e a su re s  of both fear of AIDS an d  hom ophobia g av e  th e  a p p e a ra n c e  that the
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two groups differed to  begin with, an  ANOVA revealed  tha t th e  g roups w ere not 
significantly different.
During th e  tim e betw een  p o sttest I and  p o stte st II da ta  collection a  
controversial supp lem en t cam e  out in th e  local n ew sp ap er entitled 
“H om osexual A genda E xposed”, a  very negative article tha t drew  a  lot of 
re sp o n se  from the  public. In addition, a  local group tha t had  b een  trying to elicit 
support for a  petition to deny  minority s ta tu s  protection for gays had  b een  
ap p ea rin g  on television. P e rh ap s  the  sub jec ts  in th e  experim ental group  w ere 
m ore negatively influenced by th e se  ev en ts  than  w ere  th e  control group 
su b jec ts , for w hatever reaso n s . S ince th e  experim ental sub jects  h ad  just 
participated  in a  program  re la ted  to hom osexuality their anxiety levels m ay have  
b e e n  ra ised  by the  cognitive d isso n an ce  c rea ted  by th e  different issu es .
P e rh ap s  th e  experim ental group w as sensitive  to p leasing  th e  re sea rch e r 
a t the  tim e of the  p re te st resulting in false lower sco re s  a t that time. 
S ub seq u en tly , feeling a  th reat to their value system , they  sco red  higher on the  
p o s tte s t m e asu re s . S ince th e  experim ental sub jec ts  h ad  le ss  familiarity with 
hom osexuals  and  had  cared  for few er HIV/AIDS patien ts  to begin with, 
a tten d an c e  a t a  program  w here hom osexuality  w as d iscu ssed  m ay h av e  b een  
th rea ten ing  and  provoked a  negative reaction. P e rh ap s  th e  program  should 
h av e  b een  longer to help work through the feelings. T h ere  w as no p lanned  
d iscussion  of HIV/AIDS in th e  experim ental group, but occasionally  a  s tu d en t 
brought up the  topic. T he re sea rch e r redirected  the  conversation. It might have  
b een  helpful to have actually had  HIV/AIDS con ten t a s  part of the  program .
O ne stu d en t in th e  experim ental group w as particularly negative abou t 
hom osexuals  throughout th e  program  desp ite  a ttem p ts of th e  re se a rc h e r to 
m odel positive attitudes. Two o ther s tuden ts  e x p re sse d  m ore negative feelings
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during th e  last se ss io n  following a  “com ing out" role playing of a  “family.” T h ese  
s tu d en ts  m ay h av e  influenced the  re sp o n se s  on p o stte sts  I an d  II of o ther less 
negative s tu d en ts  by kindling som e laten t feelings of hom ophobia.
In conclusion, th e  findings in this study  did not support th e  widely held 
belief that th e re  is a  correlation betw een hom ophobia an d  fear of AIDS. 
Furtherm ore, th e  findings did not support th e  re se a rc h e r’s  affective education  
program  a s  a  m e a n s  of reducing hom ophobia or fear of AIDS. O ne m ust keep  
in mind that th e  sam p le  s ize  w as too small to m ake generaliza tions to larger 
popula tions.
Findings R elated  to th e  Theoretical Fram ew ork
T he N eum an S y stem s m odel (1989) w as th e  concep tual m odel utilized 
to  guide th e  study, in particular the  con cep ts  of prim ary prevention, s tre sso rs , 
lines of d efense , and  th e  im pact of s tre sso rs  on th e  nurse. A portion of 
B andura’s  (1969) social learning theory  provided th e  fram ew ork for th e  
educational intervention. T he con cep ts  of B andura’s  belief-oriented approach , 
affect-oriented approach , an d  behavior-oriented approach  re la te  to  s tra teg ie s  of 
attitude change .
T he N eum an Model p rop o ses  tha t certain  nursing actions d irected  
tow ard prim ary prevention will in c rease  th e  integrity of an  individual’s  lines of 
d e fe n se  before the  s tre s so r’s  impact. Prim ary prevention is intervention before 
con tact with th e  s tre sso r  to  help reduce the  s tre sso r’s  effects through 
appropria te  anticipation a n d  preparation (Zeimer, 1983).
Caring for pa tien ts  with AIDS or HIV infection and  caring for p a tien ts  who 
h av e  different lifestyles from the nu rse  m ay b e  s tresso rs . Prim ary prevention 
through supportive affective education h a s  th e  potential to ra ise  a
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n u rse ’s  flexible line of d efen se  a s  indicated by coping behav iors an d  stra teg ies. 
Lines of d e fe n se  influence th e  re sp o n se s  to  s tre sso rs  so  th e  relative level of th e  
lines of d e fe n se  would lead to a  reduction of the  im pact of th e  s tre s so r  (Zeimer, 
1983).
T he p re se n t study did not indicate tha t primary prevention through an 
affective education  program  to s treng then  nursing s tu d e n ts ’ flexible lines of 
d e fen se  through p resen ta tion  of inform ation about hom osexuality  w as  effective. 
T he im pact of in trapersonal s tre sso rs  (fear of AIDS and beliefs abou t 
hom osexuality) w as  not effectively le sse n e d  a s  d em onstra ted  by m e asu re s  of 
hom ophobia an d  fea r of AIDS.
It m ay b e  tha t social learning theory  (Bandura, 1969) m ay not b e  the  b est 
m odel for guiding a  program  to reduce  fear of an illness such  a s  AIDS or 
hom ophobia. P e rh a p s  there  w as som eth ing  occurring in th e  group setting, 
such  a s  th e  in terpersonal dynam ics or the  nonverbal behavior of th e  re search e r 
tha t could h av e  interfered with th e  ou tcom e m easu res. Having an o th e r person  
assisting  in th e  presen ta tion  of th e  program  might h av e  b een  helpful, e . g. 
so m eo n e  w ho is gay.
T h e se  findings lead to q u estio n s  abou t the  utilization of N eum an’s  Model 
and/or B andura’s  social learning theory  a s  a  b as is  for d ec reasin g  fear of AIDS 
and /or hom ophobia. According to B andura (1977), theory  som etim es 
d is reg ard s  th e  enorm ous com plexity of huma n  beings.
RECOMMENDATIONS 
B ased  on th e  results of this study, the  following recom m endations for 
further s tudy  a re  suggested :
1. This study  should b e  rep ea ted  using a  larger sam p le  size.
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2. T he conten t, m ethods, and  length of the  affective education  program  
should  b e  further investigated.
3. Reliable an d  valid m e a su re s  of hom ophobia and  fear of AIDS n eed  to 
be  further d ev eloped  and  continually refined.
4. Include m e a su re s  of know ledge of AIDS to a s s e s s  th e  influence on 
fear of AIDS and  hom ophobia.
5. Replication of this study  using a  s tronger intervention such  a s  having 
a  co-facilitator w ho is gay.
6. Replication of this study using reg istered  nurse  sub jects.
7. U se a  factorial design  to control for personality sty les and  o ther factors 
such  a s  educational preparation and  y ea rs  in nursing s in ce  peop le  m ay benefit 
differently from various kinds of information and  strateg ies.
APPENDIX A 
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' U N'lVE R S IT Y  O F  N E-VA PA LAS V EG A S-:
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To: Frances Brown
I jJ  17^ ^
1, Director, <t)f£iiFROM: Dr. William Schulze, Director, Of ice of Research
Administration
DATE: April 20, 1994
RE: Status of Human Subject Protocol entitled:
"Effects of An Eight-Hour Affective Education Course on
Fear of AIDS and Homophobia in Student Nurses"
This memorandum is official notification that the protocol for the 
project reference above has been approved. This approval is for a 
one year duration. At the end of the year, you must notify this 
office if the project will be continued.
If you have any questions or require any assistance, please give us 
a call.
Office of Research Administration
4505 Maryland Parkway • Box 45-1037 • Las Vegas, Nevada 89154-1037
(702) 895-1357 •  FAX (702) 895-4242
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■ U N I V E R S I T Y  OF N E V AD A  LAS .VEGAS
April, 1994
D ear S tuden t N urse:
As a  g rad u a te  s tu d en t in the  D epartm ent of Nursing a t the  
University of N evada, Las V egas, I am conducting a  re search  study 
rela ted  to life crisis issu es . N urses a re  likely to be  involved in th e  ca re  of 
p a tien ts  with life crisis issu es , values and  beliefs different from the  nurse. 
To p rep a re  n u rse s  to ca re  for patien ts with d iverse  health  situations you 
a re  being ask ed  to participate in an  eight hour co u rse  a t no cost to you. 
No co u rse  credit is being given for participation, just th e  inc reased  
know ledge abou t th e  topics under study. If you a g re e  to participate in the 
study  you will be  a sk ed  to a ttend  th ree  c la ss  se s s io n s  to b e  held over a 
th ree  w eek period for a  total of six hours of in-class work. T here  will be 
an  additional one-hour hom e ass ig n m en t betw een  c la ss  s e s s io n s  one 
and  two, and  betw een  c la ss  se ss io n s  two and  three, for a  total of two 
hou rs of hom e study.
If you a g re e  to participate you will be a ss ig n ed  a t random  to one of 
two groups who will b e  given information rela ted  to the  topic of AIDS or 
Right-To-Die. At th e  beginning of the cou rse  you will be a sk ed  to 
com plete  a  dem ographic d a ta  sh e e t a s  well a s  a  questionnaire . It will 
tak e  approxim ately 20  m inutes to  com plete th e  questionnaire  and  the 
d a ta  sh ee t. You will be  ask ed  to com plete the  questionnaire  again  at the 
en d  of the  last c la ss  sess io n  and  again six w eeks later.
Participants m ay experience som e em otional discom fort. If you 
wish, you m ay se e k  a s s is ta n c e  from the  College counselo rs. However, 
any  discom fort is an ticipated  to b e  no different from tha t experienced  by 
n u rse s  caring for patien ts with life crisis situations such  a s  AIDS or Right- 
To-Die.
Department of Nursing
4505 Maryland Parkway • Box 453018 • Las Vegas, Nevada 89154-3018
(702) 895-3360 • FAX (702) 895-4807
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All information is confidential and  d a ta  will b e  reported  in th e  ag g reg a te  
only. No identifying n am es or information will b e  used .
Your participation is entirely voluntary an d  will not im pact your standing  
in your nursing program . You m ay also  w ithdraw at any  time.
If you wish to obtain information abou t th e  resu lts of th e  study, you m ay 
con tact m e during the  sum m er or fall of 1994.
S incerely ,
F ran ces  A. Brown, M .S.Ed., R.N., C.S. 
G rad u a te  S tudent, D epartm ent of Nursing 
University of N evada, Las V egas
U N IV E R S I T Y  0 R N E V A D A  L A S  V E G A S
I h ave  read  the  cover letter and  I co n sen t to participate in the  research  
study  being conducted  by F ran ces  Brown, M .S.Ed., R.N., a  G raduate  
S tuden t a t th e  University of N evada, Las V egas and  in conjunction with 
th e  D epartm ent of Nursing a t Com m unity College of Sou thern  N evada.
It is my understanding that all information requested  of m e will 
rem ain confidential and  resu lts will b e  reported  a s  g rouped  d a ta  only. 
T he information obtained from m e will be  used  only for th e  p resen t study. 
T here  will b e  no charge  to m e. I a lso  understand  that my co n sen t and  
participation is entirely voluntary and  that I have the right to withdraw at 
any  time.
Any questions or co n ce rn s  that I h ave  m ay be  d irected  to F ran ces  
Brown at 877-1133, extension 363 or to Dr. Vicky Carw ein at 
895-3693 .
I understand  the  information that h a s  been  provided to m e about 
the  study  an d  what is expec ted  of me. My signature below  is my co n sen t 
to participate in th e  study.
D ate S ignatu re of Participant
D ate S ignature of Investigator
Department of Nursing
4505 Maryland Parkway « Box 453018 •  Las Vegas, Nevada 89154-3018
(702) 895-3360 •  FAX (702) 895-4807
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DEMOGRAPHIC DATA
P le a se  com plete  the  following:
A g e :_______  Sex:  M ____ F
Marital S ta tus:  m arried  d ivorced   sing le
o th e r_____________
Ethnic G roup:  A sian ____ African Am erican  C a u c a s ia n
 H ispanic  Native Am erican O th e r__________
Religion:  A theist_______ A gnostic  C atholic
 Jew ish   LDS  P ro tes tan t
O th e r____________
F requency  of a tten d an c e  a t o rganized  religious functions:
 a t least once/w eek  ____ at least once/m onth
 sev era l tim es/year ____ rarely /never
H ighest level of education in a  field o ther than nursing:
 A ssocia te  D eg ree   B acca lau rea te  D egree
 M aster’s D egree  Not A pplicable
H ave you ever provided nursing ca re  to a  patient or pa tien ts  with HIV
infection or AIDS?  y e s   no
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If yes, how m any patien ts have you cared  for? __________________
Do you or h av e  you ev er had  a  friend or c lo se  family m em ber with HIV 
infection or AIDS?  y e s   no
Do you or h av e  you ev er known anyone  w ho w as  hom osexual?
 y e s   no
How m any ho m o sex u a ls  h av e  you known during your lifetime? _____
How m any h o m osexuals  do  you presently  know ? _____
NOTE: S tu d en ts  w ere  not ask ed  to d isclose w hether or not they w ere gay, 
b e c a u se  th e  re sea rch e r believed that privacy would be  a  risk with such  a  small 
group.
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FEAR O F AIDS SCALE 
Circle th e  re sp o n se  that b e s t d e sc rib es  how  you feel.
1. I w ouldn’t mind being in th e  sa m e  room with 
with a  friend who h ad  AIDS.
2. A cen tralized  file containing th e  n am es  of all people 
known to h av e  AIDS virus should  b e  crea ted .
3. If I found out a  friend had  AIDS, I would b e  afraid to 
hug him/her.
4. I would object to sending m y non-infected child to 
a  school which had  a  child w ho h ad  AIDS.
5. I believe public officials w hen they  sa y  AIDS cannot 
be  transm itted  through casu a l contact.
6. I am afraid that I will get AIDS.
7. AIDS children should b e  allowed to a ttend  public school.
8. C om pared  with o ther public health problem s, I think 
AIDS is a  very minor problem .
9. If I found out that my lover had  AIDS, I would still 
have  se x  with him/her.
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10. T he se rio u sn e ss  of AIDS is greatly overblown by 
th e  m edia.
11. AIDS will b eco m e a  se v e re  and  w idespread  epidemic.
12. I am  worried abou t catching AIDS in a  public
restroom .
13. Even if a  friend h ad  AIDS, I wouldn’t mind touching 
him /her.
14. If I found out a  friend or lover had  AIDS I would be 
afraid to kiss him/her.
Bouton, R. A., Gallaher, R E., G arlinghouse, P. A., Leal, T., R osenstein , L. D., & 
Young, R. K. (1987). S ca les  for m easuring  fear of AIDS an d  hom ophobia. 
Journal of Personality  A ssessm en t. 51 . 606 - 614.
0 1 2  3 4
0 1 2  3 4 
0 1 2  3 4
0 1 2  3 4
0 1 2  3 4
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HOMOPHOBIA SCALE
Circle th e  re sp o n se  that b e s t d esc rib e s  how you feel. «j
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1. H om osexuals contribute positively to society. 0 1 2  3 4
2. Homosexuality is disgusting. 0 1 2  3 4
3. H om osexuals a re  just a s  moral a s  heterosexuals. 0 1 2  3 4
4. H om osexuals should have equal civil rights. 0 1 2  3 4
5. H om osexuals corrupt young people. 0 1 2  3 4
6. Homosexuality is a  sin. 0 1 2  3 4
7. H om osexuality should be  ag a in st the  law. 0 1 2  3 4
Bouton, R. A., Gallaher, P .E., G arlinghouse, P. A., Leal, T., R osenstein , L. D., & 
Young, R. K. (1987). S ca les  for m easuring  fear of AIDS and  hom ophobia. 
Journal of Personality  A ssessm en t. 5 1 . 606 - 614.
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DEPARTMENT OF PSYCHOLOGY
THE UNIVERSITY OF TEXAS AT AUSTIN 136
M ezesHall3 3 0  ■ Austin, Texas 78712  •  (5 1 2 )4 7 1 -1 1 5 7
January 25,1994
Frances Brown, M.S. Ed., R. N., C.S.
7700 Parakeet Avenue 
Las Vegas, NV 89128
Dear Ms. Brown:
I have received a number of requests for reprints of the AIDS papers which 
appeared in the Tournal of Personality Assessment and in the Tournal of Applied Social 
Psychology. Many people have asked for additional information. Because of this I have 
sent you the enclosed. If you get more than you wanted, accept my apologies. Please
1) A reprint of the AIDS and Homophobia scales paper;
2) Reprints of three papers which used those scales;
3) Form A of the 1989 questionnaire. The 1989 questionnaire differs from the 1988 
questionnaire slightly: Items 36 and 37 are new (2 control items from the change 
scales on page 4 were discarded). In addition, a few items on the knowledge scale 
(pages 5, 6, and 7) have been updated to reflect current information.
It should be noted that Form B, which is not included, is simply Form A with 
items 1-35,38-60, and 61-77 arranged in a different order.
Finally, you may use and/or reproduce any of this material if you will be using it 
for research purposes.
If you have any questions, please don't hesitate to ask.
find:
Sincerely,
Robert K. Young
Professor
APPENDIX E
AFFECTIVE EDUCATION CO U RSE 
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S essio n  O ne 
Attitudes Toward H om osexuality
C ourse  O u tcom es
Following this se ss io n  th e  participant will be  ab le  to:
1) Explore p ersonal feelings rela ted  to  hom osexuality.
2) D iscuss beliefs and  m isconceptions tha t he terosexual A m ericans 
have abou t gay  p erso n s.
3) Define hom ophobia, heterosex ism , com ing out, oppression , 
prejudice, and  social power.
4) D iscuss th e  influence of society’s  a ttitudes on th e  attitudes of n u rses .
AGENDA
P re te s ts  and  biographical information 
Introduction to the  co u rse  
Balloon ex erc ise  to build trust 
Break (10 m inutes)
D iscuss com m on beliefs and  myths.
A ssignm ents for hom e m odule I 
A djournm ent
C ourse  O utcom e 1
1) Explore personal feelings related  to hom osexuality.
D iscuss:
G round rules an d  information about the  p resen te r
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Confidentiality
R espect for th e  id eas  of o thers 
No attacking and  no blaming o thers in th e  group 
S peak  from own ex p erien ce  and  not sp eak  for o thers  
E ncourage perso n a l risk taking
Working A ssum ptions:
H om ophobia is a  form of oppression  and  is devasta ting  and  insiduous.
W e cannot b e  b lam ed for hom ophobia a s  it is not our fault, but w e m ust 
accep t responsibility for it within ourselves.
P eop le  can  an d  do grow  and  change .
H om ophobia is pervasive  and  it hurts aM peop le .
A goal tha t is worth working for is to develop a  s e n s e  of com m unity w here 
ah folks a re  valued  and  supported.
Balloon E xercise
M aterials: Balloons, m agic m arker
As concerned  n u rses , you attem pt to support all your patien ts and  k eep  them  
afloat physically and  psychologically, hoping to help them . I am  going to to ss  
out a  num ber of balloons that a re  different colors an d  sh a p e s  rep resen ting  the  
diversity of your patien ts. It is up to you to keep  them  afloat by w hatever m ean s  
possib le. As you to s s  ea c h  balloon into th e  cen te r of the  group, shou t out the 
group your balloon rep resen ts.
S o m e possib le  groups: “large peop le”, “sm all people", m iddle-aged p eop le”, 
“people with disabilities", "gays", “lesbians", "African-Americans”, “Native 
A m ericans", etc.
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C o u rse  O utcom e 2
2) D iscuss beliefs and  m isconceptions that hetero sexual A m ericans 
h av e  abou t gay  people.
C om m on beliefs (Kirk & M adson, cited in Durham, 1991):
T h ere  a re n ’t m any hom osexuals  in America.
All g ay s  a re  ea sy  to spot - th e re  a re  telltale signs.
G ay s a re  gay  b e c a u se  of sin, insanity, and  seduction.
G ays a re  kinky, loathsom e se x  addicts.
G ays a re  unproductive and  untrustw orthy m em bers of society.
G ay s a re  suicidally unhappy b e c a u se  they a re  gay.
C om m on Myths (Blumenfeld, 1992):
H om osexuality  is abnorm al an d  sick.
L esb ians a re  failed fem ales.
G ay  m a les  a re  feminized.
G ay m en and  lesb ians a re  prom iscuous.
H om osexuals  could change .
E xerc ise
Write m yths on new sprint and  have participants com e and  te a r  up the  myth and  
then  rece ive  ap p lau se  from the  group.
C ourse  O utcom e 3
3) Define hom ophobia, heterosex ism , coming out, oppression , 
prejudice, and  social power.
Definitions from Blumenfeld (1992):
H o m o p h o b ia : “T he fear and  hatred  of th o se  who love an d  sexually desire  th o se  
of th e  s a m e  sex . H om ophobia, which h a s  its roots in sexism , includes 
prejudice, discrimination, h arassm en t, an d  ac ts  of violence brought on by that 
fea r an d  hatred" (p. 283).
H ete ro sex ism : “The system  of ad v an tag es  bestow ed on hetero sexuals . It is the 
institutional re sp o n se  to hom ophobia tha t a s su m e s  that all peop le  a re  or should 
b e  he tero sex u a l and  therefore excludes th e  n eed s , concerns, an d  life 
ex p erien ces  of lesbians, gays, and  bisexuals" (p. 283).
Com ing O ut: ‘T h e  p rocess, often lifelong, in which a  person  acknow ledges, 
a cc ep ts , and  in m any c a s e s  ap p rec ia te s  his or her lesbian, gay, b ise x u a l,... 
identity. This often involves th e  sharing of this information with o th e rs” (p. 283). 
O p p re ss io n : “T he system atic  subjugation of a  d isem pow ered  social group by a  
group  with a c c e s s  to social power, or prejudice and  pow er” (p. 283).
P re ju d ice : “A se t of negative beliefs, genera lized  to apply to a  w hole group of 
p eop le” (p. 283).
Social pow er: “A ccess to and  availability of reso u rces  n eed e d  to ge t w hat you 
w ant an d  influence others" (p. 283).
C o u rse  O utcom e 4
4) D iscuss th e  influence of society’s  a ttitudes on th e  a ttitudes of nu rses. 
P re ju d ice
Upon discovering personal prejudices, thoughtful p e rso n s  often a ttem pt to 
rem ove them . P rejudices a re  b a se d  on y ea rs  of learning and  incorrect 
assum ptions, so  removal is often difficult. Many people think tha t their
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prejudices a re  not hurtful a s  long a s  they  a re  aw are  that they  h ave  them  and  
therefore rationalize their lack of ch ange . For n u rses , though, p rejud ices a re  
not that harm less. T here  have b een  reports of hostile and  violent behav io rs by 
n u rses  tow ard hospitalized hom osexual AIDS patien ts  (Young, 1988).
D iscussion E xercise
“W hat will th e  world b e  like without hom ophobia in it -- for everyone, m ale and  
fem ale, w hatever sexual identity?” (Pharr, 1988, p. 6).
S tarters  For D iscussion (Pharr, 1988):
“Kids w on’t b e  called  tom boys or sissies; they’ll just be  who they  are , ab le  to  do 
w hat they  w ish” (p. 7)
“Peop le  will be  ab le  to love anyone, no m atter w hat sex; th e  issu e  will sim ply be  
w hether or not sh e /h e  is a  good hum an being, com patible, and  loving" (p. 7). 
“Affection will be  o p en ed  up betw een w om en an d  m en, w om en and  w om en, 
m en and  m en, and  it w on’t be  cen te red  on sex; peop le w on’t fear being called  
n am es if they  show  affection to so m eo n e  who isn’t a  m ate or potential m ate"
(p. 7).
D iscuss th e  following belief sy stem s abou t hom osexuality (Aguero, e t al., 1984). 
“O ne, a  h e te ro sex u a l person  m ay believe that hom osexuality  is largely 
determ ined  by learning and  personal choice. Basically, th e se  peop le  a re  likely 
to believe tha t a  p erson  can  becom e a  hom osexual, if h e /sh e  d o e s  not w atch 
his/her s te p ” (p. 96).
“The seco n d  se t of beliefs is the  view that hom osexuality is a  physiological (or 
genetic) disorder. This belief p roduces attitudes tow ard hom osexuality  tha t are  
basically similar to attitudes tow ard th e  h an d icap p ed ” (p. 97).
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Home M odule I
Com pletion of this hom e study  m odule will en ab le  th e  participant to:
1) Identify key com ponen ts  of the  American N urses Association (ANA) 
policies rela ted  to th e  ca re  of peop le with a lte rna te  lifestyles.
2) E xperience th e  p ersonal feelings that might be  a sso c ia te d  with 
prejudice or stigm a.
3) In crease  a w a re n e ss  of th e  ex ten t of prejudice/stigm a in society.
Activities
R ead  th e  ANA policies.
C hallenge he te ro sex is t jokes.
C heck  out a  library book that depicts hom osexual lifestyle an d  carry it 
a rou n d /read  in public.
W rite down your ex p erien ces  an d  sh a re  in th e  next c lass .
S essio n  Two 
Im pact of O ppression on Society
Following this se ss io n  the  participant will b e  ab le  to:
1) Explore th e  c a u s e s  of inclusion and  exclusion.
2) Explore th e  negative im pact of hom ophobia on society.
3) Ventilate and  p ro cess  em otions about exposing  the  m yths about 
hom osexuality  taugh t during growing up.
4) Explain so m e of th e  w ays in which oppression  of a  group limits 
m em bers of th e  dom inant group.
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AGENDA
S h a re  out-of-class ex p erien ces /a ss ig n m en ts
G uided  visualization
B reak
Activity on stereotyping
Light activity to add  c losure to th e  em otionally ch arged  c lass: a  poem  
C o u rse  O utcom e 1
1) Explore th e  c a u se s  of inclusion and  exclusion.
All oppression , including sexism , racism , hom ophobia, etc., a re  linked by a  
com m on origin - pow er and  control (Pharr, 1988).
Blaming victims and  supporting it with ste reo types ta k e s  peop le  ‘off the  hook.’ 
Isolation is a  m ajor com ponent of oppression . P eop le  a re  ex p ec ted  to 
assim ila te  into th e  dom inant culture (Pharr, 1988).
Until 1973, hom osexuality w as considered  by th e  es tab lish ed  psychiatric 
a sso c ia tio n s  a s  a  disorder. Still today  som e clinicians respond  to  their 
hom osexual clients from a  negative  perception (Blumenfeld, 1992).
Individuals m ay maintain opp ress ive  behaviors to gain certain  rew ards, to 
p ro tect their self-esteem  ag ain st doub ts or conflicts, or to en h a n c e  their value 
sy s tem s  (Blumenfeld, 1992).
C o u rse  O utcom e 2
2) Explore th e  negative im pact of hom ophobia on society.
Locks every o n e  into rigid g en d er roles tha t inhibit creativity an d  self expression  
(B lum enfeld, 1992).
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Integrity of hom osexual peop le is com prom ised  by p re ssu re  to  trea t o th e rs  
badly, which is contrary to basic  hum anity (Blumenfeld, 1992).
Inhibits th e  ability to form close  relationships with m em bers of o n e ’s  own sex  
(Blum enfeld, 1992).
It m ay b e  o n e  c a u s e  of p rem ature sexual involvement, increasing  c h an c e  of 
te en  p reg n an cy  to  prove “normality” (Blumenfeld, 1992).
Inhibits a  unified an d  effective governm ental an d  societal re sp o n se  to AIDS 
(Blum enfeld, 1992).
Diverts en erg y  from m ore constructive en d ea v o rs  (Blumenfeld, 1992).
G uided  V isualization
P urpose : H ave participants em path ize  with th e  person  in th e  scenario .
S cen ario :
You h av e  no responsibilities. All you have  to do is relax for a  few m om ents 
and  listen to a  story  I will sh a re  with you. C lear your m inds an d  im agine 
yourself th e  person  in this story.
You a re  single and  living in a  res id en ce  hall in college. P eo p le  a re  
d iscussing  their d a te s  for the  w eekend . You a re  listening to  your s te re o  and  
looking through a  m agazine . Your room m ate says, "I am  going out with
________ again  tonight. W e a re  going out to d inner and  then  to  th e  co llege
d a n c e .” S evera l o th e rs  m ention their p lans and  who they’re see in g . S o m eo n e  
a sk s  you w hat you’re doing tonight and  say s , “You’re not going to s tay  h e re  and  
study, a re  you?” You respond  by saying, “I’m just gonna m e ss  around  here , no 
big p lan s.” T he group d iscu sse s  fixing you up with som eone, and  you say, 
“M aybe so m e  o ther time."
T hey continue to talk about d a te s  and  plans. You just nod your h ead  and
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sm ile and  joke with them  about love and  se x  so  they  w on’t b e  suspicious.
You start to  think abou t the  friend you’ve b een  see in g  for th ree  m onths an d  
wish you could tell your room m ate and  th e  o th e rs  abou t the  good tim es you 
have  to ge ther an d  how it fee ls to be  in love. You know you c a n ’t.
Finally, w hen they  all leave you d re s s  an d  m e e t your friend in front of th e  
residence. You’re glad to  s e e  each  other, but you c a n ’t hug an d  kiss. You go  to 
d inner a t a  restau ran t. You can ’t look into each  o thers ey es  too long or touch 
e a c h  other.
You go to a  movie together. You would p refer to go to the  college dan ce , but 
you ca n ’t. You sit b es id e  each  o ther a t the  movie, but you don’t touch. W hen 
th e  movie is over you wish there  w ere so m e p lace you could go to g e th er w here 
you could be  intimate. You c a n ’t go to your room a t th e  residence. You’d like to  
tell the  world abou t your love, but you’re afraid you’d be  disow ned, kicked out of 
college, or not ge t a  job - just b e c a u se  of w ho you love (Blumenfeld, 1992).
Now slowly ‘com e b ack ’ to our group. O pen your ey es  slowly.
P ro c e ss  th e  activity by having participants sh a re  their thoughts, feelings, and  
em otions.
Ask if an y o n e  h a s  ever had  the  experience  of see in g  so m eo n e  of whom 
their friends or family would not approve.
C ourse  O utcom e 3
3) Ventilate and  p ro cess  em otions abou t exposing  the  m yths abou t 
hom osexuality  taugh t during growing up.
D iscussion:
Q uestion  1: W hen you w ere  growing up, w hat w ere  all th e  n a m e s  you heard
rela ted  to g ay s and  lesb ians (positive, negative, or neutral)?
Q uestion  2: W hat s te reo ty p es  did you h ea r abou t g ay s  an d  lesb ians while 
grow ing up?
Q uestion 3: W hat have  you found out to be  not true ab o u t g ay s  and  lesb ians 
rela ted  to th e  things you heard  growing up? (Blumenfeld, 1992).
Mini Lecture
As w e grew  up th ree  prim ary situations revolved around  our learning abou t 
hom osexuality. T h ese  w ere: 1) W e heard  nothing, so  hom osexuals did not 
exist; 2) W e heard  som ething, but it w as loaded  with negative stereo types; or 3) 
W e w ere given accu ra te  information. It is m ore likely tha t m ost people would 
h av e  had  the  experience  of th e  first two (Blumenfeld, 1992). Let’s  talk abou t 
how  to clear up so m e  of th e se  myths.
C o u rse  O utcom e 4
4) Explain so m e  of th e  w ays in which oppression  of a  group limits m em bers of 
th e  dom inant group.
Activity
R ead  the  following scen ario  to th e  group.
John  m et a  w om an and  they  seem e d  to “click" immediately. He told her that 
he  w as a  ca rp en te r with a  local contractor. Things had  b een  going sm oothly for 
th e  month they  had  b een  together. By ch an ce  sh e  w ent to a  shop  to get her hair 
d o n e  for a  d a te  with John  on th e  w eekend. S h e  saw  Jo h n  standing th e re  in the  
sh o p  with his sc isso rs  and  com b in hand. A wierd, shocked  expression  cam e  
over her face, and  sh e  ran from the  shop. H e felt like he  h ad  been  caugh t with 
his pan ts  down. He followed her, but sh e  w ouldn’t talk to him. He continued to
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pho n e  h e r but sh e  would not return his calls.
He w ent to s e e  her about a  w eek  later. S he explained how  hurt sh e  had 
b een , an d  then  ask ed  him, “W ho and  w hat a re  you anyw ay?” H e explained 
why h e  thought h e  had  to lie to  her an d  sh e  seem e d  som ew hat relieved. S he  
sa id  tha t sh e  did sort of think h e  w as g ay  w hen sh e  saw  him th e re  in the  shop. 
Now tha t s h e  realizes that h e  isn’t gay, sh e  is angry with him b e c a u se  he  did not 
tell he r th e  truth (Blumenfeld, 1992).
D iscuss th e  scenario .
H om e M odule II
C om pletion of this hom e study m odule will enab le  the  participant to:
1) In crease  a w a re n e ss  of th e  research  into the  origins of hom osexuality.
2) W rite a  positive parag raph  abou t a  hom osexual.
R ead ing  A ssignm ents
1. A ssocia ted  P re s s  (June 4, 1993). G ays, lesb ians d e b a te  re sea rch  on origin 
of hom osexuality. Review Jo u rn a l. B. 13.
2. Born or bred  (1992, February 24). N ew sw eek M agazine. 46 - 53.
Bring in a  written positive p arag raph  about a hom osexual to sh a re  in class.
S ess io n  T hree 
Attitude Sensitization in N urses 
Following this sessio n  the  participant will be  able to:
1) E xperience em otionally w hat it is like to be gay or lesbian.
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2) Identify interventions and  actions tha t could a ss is t th e  n u rse  in coping 
with th e  challenges of providing ca re  to all patien ts reg a rd less  of 
sex u a l orientation.
AGENDA
S h a re  th e  hom e ass ig n m en ts  
Role P lay “Com ing out”
B reak
Nursing Activity 
P o sttest
C o u rse  O utcom e 1
1) E xperience em otionally w hat it’s  like to b e  gay or lesbian.
Com ing-O ut Role Play (Blumenfeld, 1992)
Ask for volunteer actors (6).
E ach  ch a rac te r is given a  written role to  play.
C harac te rs : Mother, Father, G randfather/G randm other, D aughter/Son , 
D augh ter’s /S o n ’s  R oom m ate, S ister/Brother.
T he  ac to rs  a re  ga th ered  around the  holiday dinner table.
T he au d ien ce  is ask ed  to put them selves  in th e  sh o e s  of th e  c h a ra c te rs  and  to 
s tay  in touch with their feelings.
T he c h a ra c te rs  a re  given sh e e ts  with th e  roles described  and  a re  instructed to 
try to b eco m e th e  person  described  on the  sh e e t a s  b es t a s  you can .
G randparen t: S o , ___________, have  you m et any  nice young w om an/m an at
sch o o l?
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G randchild: No, G randm a/G randpa.
Mother: Oh, com e on. A beautiful g irl/handsom e boy like youl Tell us. W e are  
in terested  an d  w ant to know. I’m your mother. Tell us m ore abou t w hat you and  
your room m ate do together.
D aughter/Son: O kay - Okay. I w ant to sa y  som ething, but first - 1 w ant you to 
know tha t I love you very much. I c a n ’t s tan d  th e  d istance betw een  us any  more.
_________ and  I a re  m ore than just room m ates. W e a re  lovers. W e a re  so  in
love and  w e a re  very happy together.
After th e  role playing, the  ch arac ters  a re  a sk ed  about their feelings.
T he au d ien ce  is then  ask ed  to sh a re  their experiences.
C ourse  O utcom e 2
2). Identify interventions and  actions that could a ss is t the  n u rse  in coping with 
the  ch allenges of providing ca re  to all pa tien ts  reg ard less  of sexual orientation.
S ituation:
Mrs. J o n e s  is a  41-year-old m other of th ree  children. S h e  w as adm itted  to 
your inpatient unit b e c a u se  of depression . Mr. Jo n es , her husband , w as 
recently adm itted  to the  coronary ca re  unit (CCU) b e c a u se  of a  m yocardial 
infarction. Mrs. J o n e s  h a s  b een  involved in a  lesbian relationship with K aren for 
the  p a s t 18 m onths. Karen visits Mrs. J o n e s  daily, and  they sp en d  their time in 
Mrs. J o n e s ’ room during the  visits. Mrs. J o n e s ’ children com e in to  visit also. All 
of them  go visit Mr. J o n e s  in CCU.
You a re  th e  nu rse  in charge of this unit. W hat a re  your though ts and  
feelings? Do you s e e  th e se  thoughts and  feelings a s  being helpful or not?
How can  you be  m ost helpful to Mrs. Jo n e s?  How can  you help  th e  staff
m em bers w ho m ay b e  angry or th rea ten ed ?  (D osher & A ssey, 1989). 
D iscuss w ays in which you a s  n u rse s  can  take  the  lead in helping to  work 
through th e  negative  attitudes tow ard patients.
APPENDIX F
A SSISTED  SUICIDE/EUTHANASIA C O U R SE 
CONTROL GROUP
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CONTROL GROUP 
S essio n  O ne 
Attitudes Toward A ssisted  Suicide
C o u rse  O utcom es
Following this se ss io n , th e  participant will b e  ab le  to:
1) Explore personal feelings related to a ss is te d  suicide.
2) D iscuss beliefs and  percep tions that A m ericans h av e  about a ss is te d  
suicide.
3) Define eu th an as ia , a s s is te d  suicide, living will and  advan ced  
directives.
4) D iscuss th e  influence of society’s  attitudes on th e  attitudes of nu rses . 
AGENDA
P re te s ts  and  biographical information 
Introduction to th e  cou rse  
Balloon ex erc ise  to build trust 
B reak (10 m inutes)
D iscuss com m on beliefs and  perceptions 
A ssignm ents for hom e m odule I 
A djournm ent
C o u rse  O utcom e I
1) Explore personal feelings related to a s s is te d  suicide
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D iscuss:
G round rules and  information abou t the  p resen te r 
Confidentiality
R esp ec t for the id eas  of o thers 
No attacking an d  no blam ing o thers  in the  group 
S p eak  from own ex p erien ce  and  not sp eak  for o thers  
E ncourage  p ersonal risk taking
W orking A ssum ptions:
Denial and  fear of dea th  a re  strong in Am erican culture.
Cultural m yths affect n u rse s  in th e  sam e  w ays a s  they  affect the  rest of society. 
Suicide can  b e  a  decision tha t is m ade  by a  p erson  w ho is san e .
T he “right to die" issu e  is controversial.
Balloon E xercise
M aterials: Balloons, m agic m arker
As co ncerned  n u rses , you a ttem pt to keep  your patien ts afloat physically, 
hoping to m ake them  “all be tte r”. I am going to to ss  out a  num ber of balloons 
tha t a re  different colors and  sh a p e s  represen ting  th e  diversity of d ia g n o ses  in 
your patien ts. It is up to you to keep  them  afloat by w hatever m ean s  possible. 
As you to ss  each  balloon into th e  cen ter of the  group, shou t out the  illness your 
balloon rep resen ts . S o m e possib le  d iagnoses: cancer, AIDS, progeria, sickle 
cell crisis, n ea r drowning, A lzheim er’s d isea se , etc.
C o u rse  O utcom e 2
2) D iscuss beliefs and  percep tions that A m ericans h ave  about a ss is te d  suicide.
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Beliefs an d  Perceptions:
M any A m ericans favor physic ian -assisted  suicide.
A num ber of m edical eth icists o p p o se  physic ian -assisted  suicide. Many 
hold th e  belief that o n ce  th e  legal barrier to physic ian -assisted  suicide is 
broken, th e re  will b e  little justification for limiting this p ractice to  the  terminally ill.
Exercise: W ants and  F e a rs  C ards
On th e  th ree- by five-inch card , write down w hat you would like to get out of this 
w orkshop on o ne  s ide  (the ‘w an ts’ side of the card) and  on th e  o ther side, write 
dow n th e  anxieties an d  fea rs  you w alked into th e  c la ss  with (the ‘fea rs’ side of 
th e  card). Do not put your n am e  on the card. W hen you have  finished, I will 
collect th e  cards, shuffle them , and  p a s s  them  back so  eac h  person  g e ts  to  read  
a n o th e r’s  card.
C o u rse  O utcom e 3
3) Define eu th an asia , a s s is te d  suicide, living will, and  ad v an ced  directives.
E u th a n a s ia : “G ood or p leasan t d ea th ” (Lindberg, e t al., 1994, p. 369). 
E u th an asia  is divided into active eu th an asia , which m e an s  to  actively a ss is t in 
th e  d ea th  p ro cess  and  p ass iv e  eu th an asia , which m e a n s  allowing to die or not 
interfering with the  dea th  p ro cess  (Lindberg, e t al., 1994).
A ssis ted  S u icide: Usually refers to physic ian-assisted  suicide. Dr. Kevorkian 
u s e s  th e  term  ‘obiatry’ to m ean  “going to o n e ’s d ea th  with th e  aid of a  doctor” 
(Cox, 1993, p.94).
Living Will: A docum ent asking health  professionals “to com ply with the 
p e rso n ’s  req u est for life with quality and  death  with dignity” (Lindberg, e t al.,
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1994, p. 369).
A dvanced  D irectives: “D ocum ents such  a s  D urable P ow ers of A ttorney and  
Living Wills th a t allow a  p erson  to  plan for the m an ag em en t of health  care  
and /o r financial affairs in the  even t of incapacity” (Lindberg, e t al., 1994, p. 370).
C o u rse  O utcom e 4
4) D iscuss th e  influence of society ’s  attitudes on th e  a ttitudes of nu rses.
R ead  an d  d iscu ss  a  vignette on society’s  attitudes on loss, grief, and  death . 
Partic ipants will b e  divided into sm all g roups of four to read  and  d iscu ss  and  
then  report to th e  whole class.
Hom e Module I
Com pletion of this hom e study  m odule will enab le  the  participant to:
1) R eview  th e  "Code For N urses With Interpretative S ta tem en ts” developed  by 
th e  A m erican N urses A ssociation (1985).
2) E xperience the  personal feelings that might be a sso c ia te d  with the  
co n ce p ts  of a ss is ted  su ic ide /eu thanasia .
3) In crease  aw a re n e ss  of th e  ex ten t of anxiety about th e  end  of life in 
society.
Activities
R ead  th e  “C o d e  For N urses With Interpretative S ta tem en ts” by ANA (1985). 
D iscuss a s s is te d  su ic ide /eu thanasia  with an acquain tance.
C hallenge so m e o n e ’s  beliefs about a ss is te d  su ic ide /eu thanasia .
C heck  out a  library book about a ss is te d  su ic ide /eu thanasia  an d  carry  it 
a ro u n d /read  in public.
W rite down your experien ces  and  sh a re  in th e  next c la ss  sessio n .
S essio n  Two 
Ethical D ilem m as and  Nursing P ractice
Following this se ss io n  th e  participant will b e  ab le to:
1) Explore ethical dilem m as faced  by n u rse s  in relation to th e  dying 
patient, th e  family, and  o ther health  professionals, particularly th e  
physician .
2) Explore th e  “right-to-die” issues.
3) D iscuss the  issu e  of quality of life.
4) Explore th e  c a s e s  of Karen Ann Q uinlan and  N ancy C ruzan. 
AGENDA
S h a re  ou t-o f-c lass ex p erien ces /a ss ig n m en ts  
G uided  visualization 
B reak (10 m inutes)
Light activity to ad d  closure to the  em otionally charged  c la ss  
A djournm ent
C o u rse  O utcom e I
1) Explore ethical dilem m as faced  by n u rse s  in relation to th e  dying 
patient, th e  family, and  o ther health  professionals, particularly 
physicians.
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N urses face  is su e s  of truth telling, prom ise keeping, suicide, and  refusal of 
treatm ent.
Explore to g e th er th e  following q uestions  (Lindberg, e t al., 1994):
Should a  patien t b e  told he  or s h e  is going to  die if the  person  s e e m s  unab le to 
cope  with the  information? If family m em bers do not w ant th e  individual to be 
told?
Should a  n u rse  prom ise not to divulge a  patien t’s  a w a re n e ss  of im pending 
d e a th ?
W hat if th e  n u rse  d isag rees  with th e  patien t’s  decision to refuse  life-saving 
trea tm en t?
U nder w hat c ircum stances, if ever, is su icide morally defensib le? D oes the  
n u rse  have  th e  right to interfere?
C ourse  O utcom e 2
2) Explore th e  right-to-die issues.
T here  a re  is su e s  of withholding trea tm en t and  withdrawing trea tm ent.
S om e consider withholding trea tm en t to b e  negative eu th an asia . D iscuss the 
historic 1963 c a s e  on the E ast C o ast w here a  couple gave  birth to a  prem ature 
baby with Down’s  syndrom e. Details of the  c a s e  are  found in Ellis and  Hartley 
(1992, p. 264-265).
It is of particular concern  to consider n u rse s ’ feelings w hen a  decision is m ade 
to rem ove life-supporting m easu re s . S trong em otional a ttach m en ts  a re  form ed 
over long periods of caring for a  patient, even  if the patient h a s  been  in a  
vegative s ta te . N urses m ay have  difficulty “letting go.”
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C ourse  O utcom e 3
3) D iscuss the  issu e  of quality of life.
C onsider w hat your re sp o n se s  might b e  to th e  following situations (Zerwekh 
and  C laborn, 1994).
C lose  your e y e s  and  visualize the  patients.
Situation 1: A twenty-four- year-old patient who is quadriplegic k e e p s  asking 
you to d isconnect his ventilator. He believes he  h a s  nothing to live for. His 
family rarely visits him.
Situation 2: T he h u sb an d  of a w om an with ad v an ced  Alzheim er’s  d is e a s e  
s ta te s  that h e  can  no longer watch his wife of 50 y ears  suffer. He s ta te s  that sh e  
would not w ant to live this way. S h e  is p resen tly  being trea ted  for dehydration, 
malnutrition, and  a  respiratory tract infection. S h e  is com bative and  frequently 
h a s  to b e  se d a te d . A feeding tube for her is being contem plated  s ince  sh e  
refuses to eat.
Following visualization of each  situation, d iscu ss  your beliefs and  feelings in 
term s of your role a s  a  nurse.
D iscussion:
Q uestion 1: W hen you w ere growing up, w hat did your family talk abou t in 
relation to d ea th  and  dying?
Q uestion 2: W hat family va lues related to dea th  an d  dying do you still hold? Not 
ho ld?
C o u rse  O utcom e 4
4) Explore th e  c a s e  of Karen Ann Quinlan and  N ancy C ruzan.
Participants will b reak  up into small g roups of four and  read  th e  Quinlan and  
C ruzan  c a se s . T he  group will d iscuss the  ethical is su es  related  to  th e  c a s e s  
an d  their own beliefs and  feelings and  then  sh a re  with th e  whole c lass .
Home M odule II
Com pletion of this hom e study m odule will en ab le  th e  participant to:
1) D evelop an a w a re n e ss  of c a s e s  in which m ercy killing h a s  been  
d one .
2) Write a  reaction to specific c a s e s  w here m ercy killing w as done.
R eading  A ssignm ents
1. “I g av e  Him all th e  M orphine ... in My Bag. It W asn ’t E asy” (from “D eath on 
R equest, cited in Brock, 1992).
2. “S h e  W anted Out Now” (from “Death on R eq u est”, cited in Brock, 1992).
3. “D eath W ish H onored, D espite D oubts” (from “D eath on Request", cited in 
Brock, 1992).
S essio n  T h ree  
D eveloping S elf-U nderstand ing
Following th e  se ss io n  th e  participant will be  ab le  to:
1) E xperience em otionally w hat it is like to be  faced  with your own crisis 
of wanting to die.
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2) Identify interventions an d  actions tha t could a s s is t th e  n u rse  in coping 
with th e  challenges of providing ca re  to patien ts w ho m ay req u est 
a s s is te d  suicide.
AGENDA
S h a re  th e  hom e a ss ig n m en ts  
Experiential ex erc ise  
B reak (10 m inutes)
N ursing Activity 
P o sttes t
C o u rse  O utcom e 1
1) E xperience em otionally w hat it is like to be faced  with your own crisis 
of w anting to die.
E x erc ises
Write to d ay ’s  date, your birth date , your projected dea th  date.
D esign a  h ead s to n e  for yourself.
Write your obituary.
S h a re  th e  experience  with th e  c lass .
V isualize yourself in a  help less  s ta te  in the hospital. You a re  ask ing  to have life 
support rem oved b e c a u se  your quality of life h a s  deterio rated . Your family is 
ag ree ing  with you, but the  hospital physicians and  n u rse s  will not grant your 
req u es ts .
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D iscuss your feelings in small groups, then sh a re  with th e  c lass .
C o u rse  O utcom e 2
2) Identify interventions and  actions that could a ss is t th e  n u rse  in coping 
with th e  challenges of providing ca re  to patien ts w ho m ay req u est 
a s s is te d  suicide.
Write down at least two nursing interventions and  sh a re  with the  w hole c lass . 
D iscuss th e  interventions.
BIBLIOGRAPHY
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